
 
Application for Native Butterfly Garden Certification  

Application Fee is $10. 

Send check or money order and application to: 

 SEMBA, PO Box 851301, Westland, MI 48185 

 

Applicant Information 

Name: ________________________________________________________________ 
 

Address:  _____________________________________________________________    
 

Room/Apt #: _____________ 
 

City:______________________________  State:  _____________  Zip: ___________     
 

Home phone: _______________________________     
 

Alternate phone: _______________________________     
 
Email Address: __________________________________________________________     
 

(circle one) 

Yes, I am a current SEMBA member 

No, I’m not a SEMBA member, but would still like to certify my garden 

 
Minimum Requirements for Certification  
(See the Butterfly Garden Component Sheet for specific species suggestions and additional component 
requirements) 
 

• Six (6) NATIVE host plants of at least 3 different species.  
I have: (please list number and species)  
 

_______________________________________________________________



_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

 
• Four (4) NATIVE nectar plants of at least 2 different species. 
I have: (please list number and species)  
  

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

 
 

• One (1) additional component used to attract butterflies. (e.g. puddling area, basking area, etc.) 
I have: (please list number and describe your additional component(s)) 

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

 
• I certify that I do not use Herbicides or Pesticides if at all possible.  Yes  No 

 
Certification Name  

 
I would like my name to appear on the certificate as (please print):  
 
__________________________________________________________________ 

 

I would like to purchase a certification sign for my yard.  Yes  No 

Certification signs are $25.00. Please include this amount with your application fee. 

 
 

 
Internal Use Only 
 
Certified Garden Number:___________ 

Payment Type:  Cash  Check No.____ Payment Date: ________ Received by:__________ 


