New York State Young Birders Club

Partner Organization Membership
Application/Renewal

Thank you for your support! Partner Organizations of the New York State Young Birders Club
must also be Member Clubs/Organizations of NYSOA. They commit to helping NYSYBC by

- encouraging local youngsters to pursue birding and become NYSYBC members.

- assisting NYSYBC with publicity and recruitment efforts.

- sponsoring & conducting one field trip each year, if they wish to and it can be scheduled.

- complying with the NYSYBC Code of Conduct and the American Birding Association’s Code of

Birding Ethics (available from the Downloads page of the NYSYBC website.)
- providing financial support specifically for NYSYBC and its programs.

Please print this page, fill it out and mail it with your check to: NYSOA - NYSYBC
P.O. Box 363
Poughquag, NY 12570

Please make your check payable to New York State Ornithological Association, Inc.
and write “NYSYBC Partner” on the memo line of the check.

[ Check here if this is a renewal.

The annual NYSYBC Partner Organization contribution is based on the number of paid memberships
in the Partner Organization (check one):

[]1-100: $25 []101-200: $50 []201-300: $75 1301 or more: $100

Additional contribution (optional): TOTAL ENCLOSED:

Name of Organization

Address where NYSYBC should send paper mail:

City State Zip

Partner Organizations’s website

Partner Organization’s YBC Coordinator

Coordinator’s Email

Home Phone Cell Phone

Coordinator’s Signature Date
(signature required only for new NYSYBC coordinators)

NYSOA /NYSYBC does not share members’ personal information with other people or
organizations.

The New York State Young Birders Club (NYSYBC) is a special project of NYSOA

NEW YORK STATE

the New York State Ornithological Association, Inc. (NYSOA) ORNITHOLOGICAL ASSOCIATION
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