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Membership Application
Institution Name______________________________________________________
Address______________________________________________________________________
__________________________________________________________________
City




State or Province

Zip Code or Postal Code
College Website URL __________________________________________________
Wildlife Program(s) ___________________________________________________
Contact Person(s) ______________________________________________________________
Address _____________________________________________________________________
Phone _______________________________
Fax_______________________________

(Area Code)





(Area Code)
Email_______________________________________________________________________
Please submit a $30 membership fee (U.S. Funds).   Make checks payable to:  NAWTA
Please send a copy of this form with your payment to:
Scott Lenthe, Treasurer NAWTA
Zane State College

1555 Newark Road

Zanesville, OH 43701

(740) 588 – 1259

slenthe@zanestate.edu

Please check our NAWTA Website at www.nawta.org for further information.
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