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Thanks for deciding to join the Pacific Biodiversity Institute!   
Pease fill out this form and mail it, along with a check, to:  
Pacific Biodiversity Institute 
P.O. Box 298 
Winthrop, WA 98862 
We will send you confirmation of your membership and a receipt for your records. If you have any 
questions or concerns, please do not hesitate to call us at (509)-996-2490 or e-mail at 
membership@pacificbio.org. 
 
 
Your name 
 
Your organization's name  
(if organizational member) 
 
Street Address  
 
 
City / State / Zip 
 
Country 
 
Email address 
 
Phone number 
 
Membership Category:  

      
Living Lightly/Limited Income ____ $25/year  
Supporting    ____ $50/year  
Contributing    ____ $100/year  
Sustaining    ____ $250/year  
Benefactor    ____ $500/year 
Biodiversity Circle   ____ $1000/year 
Conservation Hero   ____ $5,000  
 
Organizational Member  ____ $200/year  
Organizational Partner  ____ $500/year  
 
  
Areas of interest 
 
Comments 




