
St James Conservancy 

Membership Application – Family 

NEW: _____ OR RENEWAL: _____ & CHANGES: _________ 

 

Name ------------------------------------------------ Spouse or Partner ----------------------------------  

Street Address -----------------------------------------------------------------------------------------------  

City--------------------------------------------------- State ------------------- Zip Code --------------  

Contact #1 Phone ------------------------------ Email ------------------------------------------------  

Contact #2 Phone ------------------------------ Email ------------------------------------------------  

Additional family members residing in household-----------------------------------------------

----------------------------------------------------------------------------------------------------------------- 

Membership activation will be month of dues received for 1-year. Return $25 

annual dues with the application. Checks payable to “St James Conservancy”! 

Membership Responsibility: I understand that the success of St James Conservancy 

requires 100% involvement of its members. I agree to do my part as an active contributor to the 

committees. Please indicate your first and second choices for topic participation: 

Birding  Oysters  Turtles  Ponds  Gardens Fishing Recycling 
 Fire Wise CARES    Membership  Education Trails 

Energy Issues        Speakers Other Events: 
 

Program Suggestions______________________________________________ 

Return completed form with $25 check to: St James Conservancy 

J. Taylor Ryan; President 
2608 Mariners Way SE 

Southport, NC 28461-8512 
 

jtaylorryan@msn.com & 201.924.5199 & 910.253.8818 
 

www.StJamesConservancy.org 
 

“Conserve and Protect our Natural Resources”! 

“Conservation begins with Education”! 

mailto:jtaylorryan@msn.com
http://www.stjamesconservancy.org/

