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ﬁmt Date:
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| hereby apply for membership in Environmental Education Council of Broward County, Inc. | certify that | am over the age
of 18 and that | meet the qualifications of this corporation. Please fill out all required fields and/or print clearly.

Name:

Organization/Company/School/Institution:
Title:
Mailing Address, City, Zip:

Phone Contacts: (Hm) (WK)
(1 is needed, the fax & others are optional)
(cn (Fx)

E-mail:
In a joint effort to stay connected and support the EEC's ecological ideals, all new and renewing members will be
automatically added to the EEC distribution list.

Web Address:

Please check one (1) box that best describes your involvement in enviromental education:

K-12 University Nonformal Government* Student Other
QO Public Elem. C) Professor O Museum @ Federal O College Yr: QO Other:
O Public Middle Instructor O Aquarium O state
O Public High 8 Other: Z00 O County (O Grad. School Yr:

Science Center | Local
Field Educator | Other:(i checked O Other:

O Private Elem.
O Private Middle

O000O

O Private High Other: must be approved)
Home School
O Administrator
Other:
May 1 to April 30 (full year)
QOHonorary Member* $0 O New Member
OMember-at-Large $20 O Renewing Member
OActive Member $20
OaActive Organization - Non-Profit ~ $75 Amount Enclosed:
Active Organization - Profit $100 There will be a $42 returned check fee.

Cash or make checks payable to:
Environmental Education Council of Broward County

Certification of Treasurer

| hereby certify, based on the above information contained in this application, that the applicants meets the requirements of this Corporation. With my
signature below, this applicant is hereby a member of the Environmental Educaiton Council of Broward County, Inc. and is entitled to all the privelges
thereof.

Treasurer Date

Mail Membership Payment to:


initiator:treasurer@browardeec.org;wfState:distributed;wfType:email;workflowId:75ff67ddbca67046b64dbddb75eead3a
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