
Buena Vista Audubon  
Member ship Appl icat ion 

Name ____________________________________________________ 

Address ___________________________________________________ 

City______________State _____ Zip ___________________________ 

Email _____________________________________________________ 

Telephone No. _____________________________________________ 

I am interested in becoming a volunteer_________________________ 

Please bill my VISA card    Acct No. ___________________________   Exp. Date ___________ 

I would like to receive my Newsletter via email and save the chapter mailing costs. Yes  No 

Please select membership option*: 
 

 Friends of Buena Vista Audubon 
By becoming a Friend, I will receive the BVAS Newsletter, be invited to special events just for Friends and receive  
a discount on Gift Shop purchases.  100 % of my donation will go to support BVAS Nature Center and its educational  
programs. 
Minimum Donation required - $ 20 
I would like to donate:  $20 _____   $40 _____   $50 _____   $100 _____   Other _____ 

   

 National Audubon and Friends of Buena Vista Audubon 
 I would like to join National Audubon and become of Friend of BVAS.  By doing so, I will be  

supporting National Audubon’s programs AND support the BVAS Nature Center and it’s local  
educational programs. 

 Minimum Dues $ 40 ($20 for National Audubon and $20 for Friends of BVAS)             C01     7XCH  
 Other  $____________________  Donation over and above $40 will go to support BVAS Nature Center programs. 
 

 

Buena Vista Audubon Society is a non-profit, 501 (c) (3) corporation  

 

Make checks payable to  
Buena Vista Audubon Society 

mail to:  
P O Box 480  

Oceanside CA 92049-0480 
 
 

Thank You for Your Support! 
(* If no membership type is selected, dues will be applied to Friends of BVAS.) 


