    


VIRGINIA ORCHID SOCIETY  





MEMBERSHIP FORM
NAME: _________________________________________________________
(to appear in roster)

STREET ADDRESS:________________________________________________
CITY, STATE & ZIPCODE: ___________________________________________

PHONE NUMBER:(H) _______________________________________


       (W) _______________________________________
E-MAIL ADDRESS: _________________________________________
Permission to publish e-address in Membership Roster:   Yes       No  (Circle One)
Receive Newsletter by e-mail:                                       Yes       No  (Circle One)
Type of membership: 
Individual
        $22.50


(Circle One)

Family

$30.00





Commercial 
$30.00    

Business Name______________________________
Is this membership?     NEW ___________               RENEWAL __________
I would like to make an additional donation to the Virginia Orchid Society for:

The Henry S. Spencer Trust $__________ 

and/or to support the VOS $__________   
MAKE CHECKS PAYABLE TO:
THE VIRGINIA ORCHID SOCIETY 

Mail to:

Dianne Ross



Virginia Orchid Society

Membership Chair

2667 Chancer Drive
Richmond, VA 23233

The Virginia Orchid society is a 501 (c) (3) tax-exempt association.  Your membership dues are tax deductible.  There are no goods or services provided to you in consideration for this gift.  

