
 
 

 

Southern California Grotto Membership Form 
Please complete the membership form (or copy thereof) below and send the form along with your dues to:  
Southern California Grotto, PO Box 127, La Canada, CA, 91012.  
Please make checks payable to “Southern California Grotto, NSS”. 

 I am a new member.       ○ This is a renewal.       ○ This is a change of information.○  

First Name:  _______________________________ Last Name:  ________________________________________________  MI: ______  

Street Address:  _________________________________________________________________________________________________  

City, State, Zip:  _________________________________________________________________________________________________  

Telephone:  _________________________________  Email:  ____________________________________________________________  

How would you prefer to receive The Explorer?       ○ Email, color PDF file       ○ Hard copy, B&W (add $5)        ○ Both (add $5) 

NSS Member?     ○ No     ○ Yes  NSS#  ______________  Primary Grotto Affiliation:  __________________________________________  

Family member(s) (if applicable):  ___________________________________________________________________________________  

Select either regular membership or subscriber membership.  Western Region is optional. 

Regular Membership: $15 ($10 for NSS Member) + $1 each Family Member + $5 for hard copy preference  ........... __________________  

Subscriber Membership (receive The Explorer only): $12 + $5 for hard copy preference  ......................................... __________________  

Western Region Dues (includes California Caver subscription): $10  ........................................................................ __________________  

Payment method:    ○ Cash    ○ Check #  _____________  Total amount enclosed:  __________________  

Comments or suggestions: ________________________________________________________________________________________  
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