
 
 

 

 
 
 
 
 
 

NAME_______________________________________  I have enclosed a matching gift form. 
 

ADDRESS_____________________________________  Please contact me I would like to volunteer. 
  
CITY__________________STATE __________ZIP______  Email me a newsletter. 

 
PHONE_______________ EMAIL__________________________  Email me action alerts. 
 
MEMBERSHIP TYPE:  NEW   RENEWAL    Charge to my credit card  Visa  MC 
        Card number_____________________ 
 STUDENT $15    INDIVIDUAL $30    Exp Date_____/____Security Code_____   

         SIGNATURE______________________________ 
 FAMILY $40 BUSINESS $50     or Make check payable to Alliance for a Living Ocean  
 
Additional donation  $25    $50      $75      $100      Other $___________  THANK YOU!! 

 
MEMBERSHIP FEES AND DONATIONS ARE TAX DEDUCTIBLE.  ALO WILL NEVER SHARE YOUR INFORMATION. 


