
                          

            WFA MEMBERSHIP APPLICATION 

     Wild Felid Research & Management Association 

                               www.wildfelid.org 

 

 
 

Please provide me with a membership in WFA  - Includes biannual Wild Felid Monitor 
Please make check payable to WFA 

 

          Standard Membership US$35.00/yr (3 yr for $95)   …….…………..…….    # Years_______   US$_____________ 

          Institutional Membership US$75.00/yr (3 yr for $210)…….……………   # Years_______   US$_____________ 

          Student Membership, US$20.00/yr (2 yrs for $35; 3 yrs for $50)….   # Years_______   US$_____________ 

     Student Membership, Latin America, US$10/yr (PDF only)………….    # Years_______   US$_____________ 

          Standard Membership, L Am, US$15/yr  (PDF only)……………………    # Years_______   US$ _____________ 

     This is a Gift Membership from ___________________________________________   

          I would like to make a contribution to the WFA: 
                                                                         General Fund;        Scholarship Fund       ..………….…….  US$_____________ 

                             Total Enclosed      ……….……..….. US$_____________      

Please complete:      
(This is where your newsletters will be mailed) 

 
Name____________________________________________________________________________________________________________ 

Institution/Affiliation _________________________________________________________________________________________ 

Title/Position __________________________________________________________________________________________________ 

Street Address (___home or ___business?)________________________________________________________________________ 

City_______________________________________________________State/Province______________________________________ 

ZIP+4 or Postal Code_______________________________ Country__________________________________________________ 

Telephone: home - ___________________________________office / cell - ___________________________________________ 

Email (very important if you are receiving PDF version): _______________________________________________________________________________ 
 

Print, Fill Out, Scan and Mail to:  

WFA, PO Box 272928, Fort Collins, CO 80527 
 
 
 

IF YOU HAVE COMMENTS, PLEASE PROVIDE THEM BELOW:  

 

 

 

A non-profit 501(c)(3) since 2007 


