
 

 
FRIENDS OF THE MUSEUM 

OF THE EVERGLADES 

ANNUAL MEMBERSHIP 
(renewable every January) 

 
Date ________________________ 

 

   __ Individual ($20)  __ Family ($30) 
 

   __ Business ($50)  __Donor ($100) 
 

   __ Sponsor ($500)  __Patron ($1000) 
 

   __ Student ($5) under 18 (birthday ______) 
 

Please make check payable to “FME” and send to 
 

FME, P.O. Box 677, Everglades City, FL, 34139 
 
 
 

NAME ________________________________ 
 
 

EMAIL ________________________________ 
 

STREET / P.O.BOX: 
 

____________________________________ 
 

CITY __________________________________ 
 

STATE ________ ZIP ____________________ 
 

PHONE _______________________________ 

 
   

Months at alternate address __________________________ 
 

Alternate address 
 

___________________________________________  
 

___________________________________________ 
 


