
FRIENDS OF FAKAHATCHEE,  INC. 
P O Box 54, Bonita Springs, FL, 34133  ⚫  office@FOFinc.org  ⚫  

www.orchidswamp.org 
 

 

MEMBERSHIP                        date __________________ 

 

___ Individual ($35)   ___ Family ($45)   ___ Supporter ($60) _______Patron ($110)    ___ Benefactor ($500) 

 

___ Business Patron ($200        _____ Business Benefactor ($500) 

 

Lifetime Categories:    ___Individual ($1,000)      ___   Family ($1,500)      ___ Protector ($2,500)     ___ Preserver ($5,000)  

 

___ Extra Donation ($___________) 

 
 

Make checks payable to “FOF” and mail to FOF, P.O. Box 54, Bonita Springs, FL, 34133  
 
 

Primary address: 

  Name  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

  

  Street or PO Box _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

  

  City _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ State  _  _   ZIP  _  _  _  _  _ - _  _  _  _  

 

  Phone _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

  Email  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____ 

 

Second address: 

  __Jan   __Feb   __Mar   __Apr   __May   __Jun   __Jul   __Aug   __Sep   __Oct   __Nov   __Dec 

 

  Street or PO Box _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

  City   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ State____________      ZIP ______________ 

   
 

 

Please remind me to renew my membership 
 
_______ By mail  
 

______   By E-mail  


