
 
 
 
 

NNoorrtthh  CCaarroolliinnaa NNaattiivvee PPllaanntt SSoocciieetty   y  
MMeemmbbeerrsshhiipp  AApppplliiccaattiioonn  

 
 
 
 

 
□ New Membership, □ Renewal 

(Check One) 

 Name: ______________________________________________________________________________ 
 
 
 Address: ____________________________________________________________________________ 
 
 
 City: _____________________________________ 
 
 
 State: ___________ Zip: ___________________ 
 
 
 Phone: __________________________________ 
 
 
 Email: _________________________________________
 

□ I do not want my contact information printed in the 
□ I am willing to receive the newsletter via email to con
□ I am interested in NCNPS Native Plant Habitat Cert
 (Recognizing your use of native plants in your lan

 
Save and help the Society with a 3-year renewal! 

 Family: $100 for 3 years 
 Individual: $70 for 3 years 

 
Memberships/Gifts: 

 Limited income:$15 per year 
 Individual: $25 per year 
 Family: $35 per year 
 Sustaining: $50 per year 
 Life Membership: $1000 
 Gift-undesignated:__________ 
 Gift-scholarship:____________ 
 Gift-stewardship:___________ 
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Membership Year runs from June 1st to May 31st. 
 
New members who join after December 1st of a fiscal y
will be considered paid for the following fiscal year. 
Send completed form and check to: 
NCNPS 
Hugh Partridge, Treasurer 
736 Linda Court 
Cary, NC 27513
_______________________________________ 
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Indicate activities of interest:  
 Volunteer 
 Meetings 
 Field Trips 
 Plant Auctions 
 Helping with 

Newsletter/Publications 
 Rare Plant Preservation & 

Maintenance 
 Publicity 
 Education/Advocacy 

ear 

 Scholarship/Grant 
 Board of Trustees 
 Plant Rescue 
 Speakers Bureau 


