
Membership Application 
 
 New Membership           Change of Information           Renewal   
      (Your membership is current but you  
       have changed personal information)    
 
 
Please print clearly. Thank you. 
 
Name_______________________________________________________________________________ 
 
Street Address________________________________________________________________________ 
 
City___________________________________________  State______  Zip_______________________ 
 
Phone (____)_________________________________   Cell (____)_____________________________ 
 
Email address________________________________________________________________________ 
 
 Okay to share my address, phone number, & email with other members     Please do not share my information 
 
If you currently have reptiles or amphibians, please indicate animals owned: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

If you would like to volunteer to help Cal Herps, please indicate your interests: 
 
 Adoptions    Conservation    Education & Outreach    Exhibits    
 Field Trips    Newsletter & other publications    Research   
 Other_______________________________________________________ 
 
Membership Category  (choose one) 
 
 Regular       $20.00 
 Family*      $25.00 
 Contributing (Thank you for your support)  $30.00 or more $_________ 
 Institutional      $20.00 
 Commercial       $30.00 
Your business website will have a link on our website. No website? Your address  & phone number will be posted on our sponsors’ 
page. If you are signing up for a commercial membership please supply the following information: 
 
Business Name_______________________________________________________________________ 
 
Website________________________________________________ Phone # (_____)_______________ 
 
Business Address_____________________________________________________________________ 
 
*Family Membership (please list all family members):__________________________________________ 
 
____________________________________________________________________________________ 
 
Please mail your membership application and dues to the address listed above. Thank you.  
 

California Herpetological Associa- California Herpetological 
Association 
P.O. Box  50827  
Los Angeles, CA 90050-0827 
 
www.calherps.org 
 
info@calherps.org 
 


