
 

Payment Type:     Cash      Check No.______  Payment Date: ____________ Received by: ____________ 

Southeast Michigan Butterfly Association 

Membership Application 
Membership dues are $15 per year. 

Send check or money order and application to: SEMBA 1263 Springer St., Westland, MI 48186 

Member Information 

Name:      
 
Address:      
 
Room/Apt #:      
 
City:         State:        Zip:      
 
Home phone:      
 
Alternate phone:      
 
Email Address:      

Yes, I’d like to receive SEMBA information via email 
No, Please send the newsletters through standard mail 

 

Background Information 
How did you hear about SEMBA?       
 
Do you currently have plants in your garden that you planted to attract butterflies? Yes  No 
 
Do you currently have a garden specifically planted for butterflies?  Yes No 
 
What species have you seen in your garden?       
 
Do you currently rear butterflies? Yes No 
 
What species do you raise?       
 

Areas of Interest 
 Rearing butterflies   Photography 
 Butterfly gardening  Habitat 
 Biology/research   Conservation 
 Other (Explain) 

 

Special abilities 
I have these special abilities that may be beneficial to the group—      
 

Why I joined 
Tell us why you joined this organization and how we can best help you—      
 


