Date:

Cash___ Check #: _____

Amount: ______


2012 HOUSTON ORCHID SOCIETY MEMBERSHIP APPLICATION

Date:  _____________________________

Renewing Member ___________      Year Joined HOS _____________________       New Member ___________
Membership for:   Individual ($30)_________       Family ($45) _________    (Fee is half when joining after July 1)
Note: Contact information listed on this form will be included in the Membership Directory
Name (Member 1):  ___________________________________________________________________________
Phone: ________________________________________  Cell: ________________________________________  

Email: ______________________________________________________________________________________
Occupation__________________________________________________________________________________
Address _______________________________________________________________   Apt. ________________

City ___________________________________    State  __________________   Zip  _______________________

Name (Member 2):  ___________________________________________________________________________
Phone: ________________________________________  Cell: ________________________________________  

Email: ______________________________________________________________________________________

Occupation__________________________________________________________________________________
Additional Members Names:  ____________________________________________________________________

Has any of this information changed since last year?   Yes_______       No________
Bring this completed form to an HOS Meeting at the Houston Garden Center.  HOS Meetings are the first Thursday of the month at 7:30pm.  Or you may mail this form to: Susan Dally, 36823 Post Oak Circle, Magnolia, TX 77355.  Please make check payable to “Houston Orchid Society.”  
