Application for Membership

e Annual dues are $30 per household. Checks should be made payable to
.,,.m,;].‘;}l ' " ¢ - the Sacramento Orchid Society and returned with this application to:
SIRUTITN

1 ‘ ' Sacramento Orchid Society

‘g P.O. Box 255221
Sacramento, CA 95865

sosmembership.sos@gmail.com

Date:

Name(s):

Address:

City: State: Zip code:

Home/Business/Cell Telephone:

(circle one)

E-Mail Address:

| have approximately orchids in my collection.

| grow orchids in my: home (window sill/under lights),

greenhouse (existing/proposed),

outdoors.

| particularly enjoy: Cattleyas,

Cymbidiums,

Dendrobiums,

Oncidiumes,

Paphiopetalums,

Phalaenopsis, or

Other (Specify ).

| learned about the Sacramento Orchid Society from:

Dues Policy: Annual membership dues for the Sacramento Orchid Society are $30 per household. Any dues paid after October 1s t of each year apply as dues paid for
the following calendar year. The Sacramento Orchid Society does not pro-rate dues. The value of your new member package (which includes, but is not limited to, a
free orchid plant for brand new members, a monthly newsletter, and educational events) far exceed the cost of membership.



