
 

2024 Membership Form 

 

Name: ________________________________________________________________  Date: ________________ 

Business/Organization: _________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

City: ____________________________________________  State: _______  Zip Code: _____________________ 

Phone: ____________________  Fax: ____________________ Email: __________________________________ 

 

Payment Method (circle one):  Cash  Credit Card  Check_____ 

Membership Level (select one): _____________________________________ 

Student $25.00 Business 

Senior (60+) $50.00 Bronze $200.00 

Individual $75.00 Silver $500.00 

Family $100.00 Gold $1,000.00 

Supporter Platinum $2,000.00 

Bronze $100.00 Corporate 

Silver $200.00 Bronze $500.00 

Gold $400.00 Silver $1,000.00 

Individual Lifetime Restoration 
Partner 

$2,500.00 or above 
Gold $1,500.00 

Platinum $2,500.00 

Lifetime Restoration Partners, please indicate if you would like to be recognized on a specific project (please 
circle one):   Yes                    No 
If you indicated yes, please state which project you have selected:             
 

  

For Card Payment (Only Visa and MasterCard are Accepted)                                                  Total: ____________ 

Note: We also accept credit and debit card tap and chip reader payments in-person at our office. There will be a 3.5% 
transaction fee and a $0.15 service charge if you choose to pay with a card.  

 

 

Name on Card: ______________________________________   Zip Associated with Card Statements: _________ 

Card Number: ____________________________________ Expiration Date: ________________ CVV #: _______ 

If you have any questions or concerns, please email admin@envlc.org or call 775-289-7974. 

--------------------------------------------------------------------------------------------------------------------------------------------------------- 
Please retain this portion for your tax records. 

 

Eastern Nevada Landscape Coalition Annual Membership Dues Receipt   

Membership Level:   ___________________________________________________ 

Amount Paid: ________________________ Date Paid: ___________________ 

Check Number or Card Used: _________________________________________ 

Your donations are tax deductible. ENLC’s EIN is: 33-1001664 

Mail to:   Eastern Nevada Landscape Coalition 
                PO Box 150266 
                Ely, NV 89315 

Thank you for 
supporting ENLC! 


