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REGISTRATION FORM 
Audubon Advocates 

Arkansas 
❒ Yes, I want to become an Advocate for Arkansas and make monthly contributions.  I will 
be joining a special group of members who provide a critical and reliable source of funding for 
Audubon Arkansas.  I understand that I am entitled to full membership benefits in the National 
Audubon Society, including UINTERRUPTED SERVICE of the bi-monthly publication, 
Audubon Magazine. 
 
Your annual donations are tax deductible except for $7.50 (which is allocated to Audubon magazine). 
 
My monthly gift will be in the amount of: 

❒ $15   ❒ $25   ❒ $35   ❒ $50   ❒ $75   ❒ $100   ❒ $250   ❒ Other $_____ 
100% of your contributions will be used to support the work of Audubon Arkansas. 
 
Full Name:  ______________________________________________________ 

Street Address: ______________________________________________________ 

City: _____________________________ State: ____________ Zip: ______________ 

E-mail Address: ______________________________________________________ 

Please choose a payment method: ❒ BY CREDIT CARD 
Charge my monthly contribution to my: 

 VISA    MASTERCARD    AMERICAN EXPRESS 

Account Number: ___________________________________  Exp: _____________ 

Name on Card:  ______________________________________________________ 

Signature:  ___________________________________  Date: _____________ 

❒ BY CHECKING ACCOUNT 
Return this completed form with a VOIDED check to authorize Audubon to deduct your monthly 
contribution from your checking account.  Your signature below indicates that you have been 
provided a copy of, and understand, our Terms and Condition Statement. 
 
Signature:  ___________________________________  Date: _____________ 
 
Audubon Arkansas 
1423 B South Main Street 
Little Rock, AR 72202 
Phone: 501-244-2229               
Fax: 501-244-2231          
   



   
  Source code S Z Z 1 2 5 O U  

TERMS AND CONDITIONS  
FOR GIVING MONTHLY BY CHECKING ACCOUNT  

 
 
Automatic deductions from checking account :  

�x My authorization to charge my account shall be the 
same as if I had personally signed a check to the 
National Audubon Society.  This authorization shall 
remain in effect un til I notify my bank or the National 
Audubon Society in writing that I wish to end this 
agreement and my bank or the National Audubon 
Society has had reasonable time to act upon it; or until 
my bank or the National Audubon Society has sent me 
10 days writt en notice that they will end the 
agreement.  

 
�x A regular charge will be included in my regular bank 

statement and will serve as my receipt.  
 

�x In the event of an error, I have the right to instruct my 
bank to reverse any charge.  I understand that this 
must be  done by written notice within 15 days of the 
date of the bank statement or within 45 days after the 
charge was made.  

 
 

A copy of the latest Financial Report and Registration 
filed by this organization may be obtained by 
contacting us at:  THE NATIONAL AUD UBON SOCIETY, 
225 VARICK ST. 7 TH  FLOOR, NEW YORK, NY 10014, 
212 - 979 - 3000.  
 
 


