
EASTERN NEVADA LANDSCAPE COALITION 
Membership Form 

 
NAME: ________________________________________________________ 
 
BUSINESS: ____________________________________________________ 
 
ADDRESS: ____________________________________________________ 
 
PHONE:______________ FAX: _______________ E-MAIL:__________________ 
 
 
MEMBERSHIP LEVELS –Please feel free to increase your level of support. 
 
Student Member - $15.00      $_________ 
Senior (62+)-$25.00      $_________ 
Individual - $35.00       $_________ 
Associate Partner - $100-$999     $_________ 
Corporate Partner - $250      $_________ 
Lifetime Restoration Partner - $1,000+   $_________ 
                                                                          
                 TOTAL $_________ 
 
Payment Options: Check, Cash, Visa, MasterCard 
 
Credit Card #_____________________ Exp. Date ________ 
 
Signature ________________________ Card Holder Phone: _______________ 
 
Credit Card Billing Address: _________________________________________ 

 
 

Thank you for supporting the restoration of the arid and semi-arid lands of the West for present 
and future generations. 

 
 

Please print this form and mail to/ or Fax to: 775-289-7986 
 
Eastern Nevada Landscape Coalition 
P.O. Box 150266 
Ely, NV 89315 

TEAR HERE 
------------------------------------------------------------------------------------------------------------ 
 
 
Please retain this portion for your tax records 
 
Eastern Nevada Landscape Coalition annual membership dues receipt 
 
Date paid: ___________  Amount paid: _____________ 
 
Check number or credit card used: ___________ 
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