THE

NASC is a 501(c)(3) non-pmﬁl organization www.nasarracenia.org

I would like to offer my support by becoming a member of the
North American Sarracenia Conservancy

First Name Middle Initial Last Name

Street Address / Apartment No. / P.O. Box State Zip Code

E-mail address Phone (optional)

[] I grant permission for my name to appear on a public membership roster as

[] 1 would like to make a monetary donation to the NASC in the amount of $

I understand that by completing and submitting this membership form, I agree to abide by all aspects of the bylaws
of the North American Sarracenia Conservancy. I understand that failure to abide by these bylaws may result in
relinquishing my involvement in NASC activities and possible removal from membership in the NASC.

Non-Disclosure Agreement: As a member of the North American Sarracenia Conservancy, I understand that
all sensitive information shared with me during the course of my activities as a NASC member, including but not
limited to specific plant location data and security codes/passwords, is considered the intellectual property of the

NASC. As such, this information is confidential and may not be shared with others in any format unless authorized
in writing by the North American Sarracenia Conservancy Board of Directors.

I agree to adhere to the policies of NASC outlined above:

Signature required
Membership fee: $10 per person per year
Please make checks payable to:
North American Sarracenia Conservancy

NASC accepts cashier’s checks, money orders and personal checks; use PayPal at treasurer@nasarracenia.org

. . . North American Sarracenia Conservancy
Mail this form and your payment or donation to: PO Box 91

Mount Vernon, OH 43050

Filling in this section is OPTIONAL

List anything that you believe may be useful for the NASC to know about you:

List any specific interests or goals you may have as a member of the NASC:

[] Iam interested in volunteering for the NASC in an area(s) where I can offer assistance.




