
Kentucky Society of Natural History
Membership Application and Renewal Form

______________________________________ Date:_____________Name:

______________________________________________________Address:

_______________________________ State:_______ Zip:__________City:

___________________Phone:

____________________ @ ___________________E-Mail:

□ Yes, I would like to receive e-mail updates. We do not share this 
information with organizations. 

Membership Class

□ Individual $15.00

□ Family $25.00

□ Student $7.50

□ Life $300.00

Please Select a Chapter

□ Falls of the Ohio

□ Arches of the Cumberland

□ Wilderness Trail

□ State (outside the above chapters)

In addition to my membership, I have included $___________as a contribution to 
our endowment in support of our grants and scholarships.

Please send the completed form to: 

The Kentucky Society of Natural History
3701 Fenholt Road
Louisville, KY 40218

Please Visit our website: www.ksnh.org

The Kentucky Society of Natural History is a nonprofit organization. Membership
dues and other contributions are fully deductible to the extent of IRS laws.
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