
 
 

Minnesota Chapter of the Society for Conservation Biology (MN SCB) 
2011 Membership Form 

 
Please provide the following contact information and return this form with a 

check for annual dues of $10.00 made out to MN SCB: 
(Membership is through December 31, 2011) 

 
Full Name (include salutation, if any): _______________________________________ 
 
Affiliation/Position: ____________________________________________ 
 
E-mail Address: ______________________________________________ 
 
Phone Number (specify home, work, or cell): _______________________________ 
 
Mailing Address (specify home or work): 
 
_____________________________________________________________________________ 

 
___________________________________________________________ 
 
Research/Professional/Conservation Interests (optional): 
______________________________________________ 
 
___________________________________________________________ 
 
 
Send form and payment to:  
MN SCB  
c/o Wiley Buck, Treasurer, 
215 Croixview Drive, 
Afton, MN 55001 
 
********************************************************************************************************  
for administrative use only:  
dues paid (date): ____/____/____ check #: _______ cash 


