
BEaR Membership Application 
 
Please mark one: ____ New Member ____  Renewal               
Date:_____________, _______* (dues will be paid for the year indicated here) 
 
Contact Information 

Name  

Street Address  
City, ST  Zip Code   
Home Phone  
Cell Phone  
Work Phone  
E-Mail Address*  

*We use email as a primary source of contact with our members. We send information about up coming 
meetings, other BEaR events and occasional announcements about major black bear happenings in 
Mississippi. Please let us know if you do not wish to be contacted in this manner. 
 
Affiliation 

Title or Occupation 
(Or please indicate if 
landowner or citizen) 

 

Agency, Company, 
Organization   

Division  

 
___ One-year membership in BEaR* ($20) 
 
___ Donation to BEaR ($_____)  
 
Please make checks payable to BEaR and send to: 
Bear Education and Restoration Group of Mississippi 
P.O. Box 205 
Rolling Fork, MS 39159 
 
Would you like a receipt? _______ 
 
Comments/Suggestions 

 
 
 
 

Updated: 12/2007 


