
Cascadia Wild! Membership Form 
 

Name: _____________________   _____________________ 
 (first) (last) 
 
 
 
Mailing Address:  
________________________ 
(street or P.O. box) 
________________________  _______  _____________ 
(city) (state)     (zip) 
 
Phone: 
___________________  ___________________ 
(day) (eve) 
 
Email Address (important if you wish to receive email announcements - we do not share our list): 
________________________________ 
 
Membership Options (check one): 

 $35 – Individual 
 $50 – Family (please add additional names under your name at top of page) 
 $25 – Student (Institution: ________________) 
 $20 – Elder (55+) 
        – Additional Donation  

 
How did you hear about Cascadia Wild? 
______________________________________________________________________________ 
 
Are there any topics, skills, programs, etc. that particularly interest you? 
____________________________________________________________________________________
________________________________________________________________________ 
 
Do you have any skills that you might like to share at some point with the Cascadia Wild organization 
and/or community? (e.g., webpage design, basketry, flint knapping, etc.) 
______________________________________________________________________________ 
______________________________________________________________________________ 

 
Please mail form and payment (checks payable to Cascadia Wild) to: 

Cascadia Wild! 
3945 SE Hawthorne Blvd. 

Portland, OR 97214 
Questions? Contact us at (503) 235-9533 or info@cascadiawild.org 

 
Office Use Only 
_____________  _____________  _____________ 
(amount rec’d) (check #) (date rec’d) 


