
 
 
 

Membership application: 
 

Name:   ____________________________________________________ 
   
Address: ___________________________________________________ 
 
               ____________________________________Zip_____________ 
  

Email:   ___________________________________________ 
 
Telephone: ________________________________________ 
 
Please make checks payable to: Coastal Wildlife Club, Inc.  
 
And Mail to CWC, PO Box 2022, Englewood, FL 34295 
 
Please select membership level:   
 
$ 10.00  Individual 


$ 20.00  Family 
 
$ 50.00 Supporting 
 
$ 100.00 Sea Turtle Star 
 
   $_____ Other  
 
  I am interested in volunteering for turtle patrol and I understand that membership 
does not automatically enroll me in turtle patrol.  
 
 
A COPY OF  THE OFF IC I AL  REGISTR ATION AND FIN ANCI AL  I NFORM ATION M AY 
BE OBT AINED FROM  THE DIV ISION OF  CONSUM ER SERVICES BY  C ALLING 1 -
800-HELP-FL A (435-7352) .  Webs i te  www.Flor idaConsumerHelp .com  
REGISTR AT ION DOES NOT IM PLY  ENDORSEM ENT,  APPROVAL OR 
RECOM M END AT ION BY THE ST AT E.  CO AST AL WILDLIFE CLUB,  INC.  
REGISTR AT ION#:  CH48542   

http://www.floridaconsumerhelp.com/

