
Membership Type: 

                                                                  Friends of 
                                                    Silver Springs State Park 
       

  Membership Application 
 

                                                               Date Submitted      ____________ 

                                          Membership Year  ____________ 

 
 

     New                       Renewal 

 
              Student                 Individual               Family                    Special Donation                              
                     $10.00                     $20.00                  $30.00              $ _____________                   
 
              

Name: __________________________________________________________________ 
 
Address: __________________________________________________________________ 
 
City, State, Zip:  _______________________________________________________________ 
 
Phone:   _____________________________       Cell:  ____________________________ 
 
*Email:  __________________________________________________________________ 

                              * All CSO correspondence is sent via email.  Your email address will not be sent to any other organizations. 
 

Your Volunteer Interests: 
 

 I am interested in    Add me to your contact  Add me to your contact list 
 volunteering in the Park.  list for workdays.   for special events. 
 
Membership Benefits:   

●  12 free admissions to the park      ●  Membership Card      ●  Regular Email Updates     
●  10% discount on Glass Bottom Boat Tours, Gift Shop, Springside Restaurant, Paradise Treat Shop, 
     Kayak, Paddle Board, and Canoe Rentals        
●  Invita ons to CSO Special Events and Volunteer Apprecia on Days. 

 

 Mail or Drop Off Applications: 
Friends of Silver Springs State Park 

1425 NE 58th Ave 
Ocala, FL 34470 

   


