
P.O. Box 2406 Olympia, WA 98516-2406:  Website WWW.eyesinthewoods.org  
Email us at eyes@eyesinthewoods.org 

Phone # (360) 438-2915 

 

EIW Membership Information/Application 
 

• We offer several levels of membership; an individual contributor membership is offered 
to citizens that wish to donate to our efforts without completion of one of our trainings. 

 
• After completion of an official Eyes In The Woods training; you are recognized as a 

conservationist and are eligible for a supporting membership.   
 

• Supporting Members are invited to participate in special projects not available to 
conservationists. 

 
• Life memberships and Associated Club Memberships are also offered, contact the 

President or he Membership Director for more information 
 

• Commercial and Corporate businesses can support our efforts through several levels 
of sponsorships. 

Membership Application/Renewal 
 

Yes!  I want to support the Eyes in the Woods association Inc. and become a member. 
(Please check appropriate boxes) 

� New Membership     � Membership Renewal  � Individual Contributor
   
Membership Type:                       Annual Dues 
   

 � Individual Contributor      $ 15.00  
 � Supporting        $15.00 
 

Method of Payment: 
 
�   Check #___________________ �   Cash  Total Amount Enclosed $: _______________ 
�   Additional Tax-deductible Donation $: __________________________  
 
Name____________________________________________________DOB:_____________________                                                                       
Mailing 
Address____________________________________________________________________________ 
City_________________________________ State______________ Zip Code____________________ 
Telephone_____________Cell Phone_______________E-mail Address_________________________ 

 
Herein, my written signature signifies the following:  

I will assist with the reduction of resource abuses.  It is my responsibility to abide by fish and wildlife laws and the 
guidelines set forth by the Eyes In The Woods Association, Inc while in the field or a cting as and as a non-confrontational 
witness and deterrent to potential resource abuses. 
 
Signature_____________________________ Application Date ___/___/___ EIW # ______________ 

 
Mail Your Contribution/Membership Application To The: 

 

Eyes in the Woods Association Inc. 


