
Name: _____________________________________ Grotto # _______

Address: ___________________________________________________

City: ___________________________ State: _______ Zip: __________

Telephone: (Home) _________________ (Work/Cell) _________________

E-mail Address: ______________________________________________

N.S.S. Number: ____________ Primary Grotto: _____________________

Date of Birth: __________________

Signature: _____________________________________ Date: _________

Return the completed sheet, along with dues to:

Membership may be paid up to 3 years at a time.  

Join the N.S.S. and receive your grotto dues free for one year.

Dues:  Prices are for one year.  Year runs January 1 to December 31
Regular Membership Dues (N.S.S. Member): = $10.00
Associate Member (Non-N.S.S. Member) = $12.00
Family Member = $3.00
Lifetime Membership (N.S.S. Members Only) = 20 x regular dues

Date Received: ______  Amount Received: _____  Rosters Updated: ___

Franklin County Grotto
An Internal Organization of the National Speleological Society

Membership Application

FRANKLIN COUNTY GROTTO
c/o Tom Griffin

81 Appalachian Drive
Carlisle, PA 17015

Make Check Payable to FRANKLIN COUNTY GROTTO
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