
Join the Hoffmann Bird Club            Today’s date: _____________ 
 

Name_____________________________________ 

 

Address___________________________________ 

 

City_________________ State____ Zip_________ 

 

Is this a new membership?  Yes ____ No _____ 

 

Phone (          ) ______________________________ 

 

E-mail  ____________________________________ 

 

The membership year runs from September through August. Members who join after April are paid 

through August of the following year.  Please complete this form, enclose a check in the total amount 

below made payable to “Hoffmann Bird Club” and return to:  Ms. Ginny Akabane,  HBC Treasurer, 

100 Hubbard Street, Lenox, MA  01240 

 

Annual Dues: ($15 Individual, $20 Family, $5 Student, $30 to $50 Sustaining Member) 

(Dues support Speaker Programs, Outreach Programs, and donations to organizations with shared goals) 

 

Your Dues         $____________ 

 

Extra Gift to the HBC                                               $____________ 

 

Marilyn Flor Campership Fund                             $____________ 

(Donations Help Send a Child to Nature Camp) 

 

HBC Window Cling              $____________   

($2.00 each) 1 Window Cling is Included With Each New Membership 

 

HBC Iron-on Patch              $____________ 

($5.00 each)  

 

TOTAL ENCLOSED            $____________ 
 

****************************************************************************** 

Birding Level: Experienced  ______ Intermediate ______ Beginner ______ No Experience _______ 

 

Do you wish to receive eNews?  Yes ________ No_______ ( includes club news and trip changes) 

New members please sign up for the eNews by emailing hoffmannbirdclub@gmail.com    
 

Do you wish to be included on a membership list shared with other members only?  Yes _____  No _____ 
 

(Students under 16 must be accompanied by a designated adult on all birding trips.) 

 

mailto:hoffmannbirdclub@gmail.com

