
 
Membership Application 

 
I wish to _____ initiate _____ renew membership in the VHS for the year of 20____. 
 
Name: ______________________________________________________________________ 
 
Address:____________________________________________________________________ 
 
City:_____________________________________________ State: ______Zip:____________ 
 
Phone: _____________________________________________________________________ 
 
Email address: _______________________________________________________________ 
Please note: In an effort to reduce cost and our carbon footprint, the VHS newsletter is now being sent 
entirely electronically, paper versions are available only upon request. The Virginia Herpetological 
Society does not sell, share, or rent your information to others in any way. 
 
 
Dues Category: 
 
___ Regular ($15.00) 
 

___ Family ($20.00) 
 

___ Under 18 ($8.00) ___ Life ($225.00) 
 

 
My Interests include: (Check all that apply)  
 
 
___ Amphibians   ___ Reptiles    ___ Distribution   ____ Research   ___Captive Husbandry 
 
 
___Other: ____________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
Make checks payable to the Virginia Herpetological Society and send to: 
 
Emily Steele 
VHS Secretary/Treasurer 
174 Lori Circle 
Newport News, VA 23602 

Visit us on the web at: www.vaherpsociety.com 
 


