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NAME: _________________________________________________________

(as it should 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)

       (Newsletter will be received by e-mail)
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: 

                              Daune Poklis

                                      VOS
1806 Windingridge Dr
                                      Richmond, VA  23238
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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.
FOR THE MEMBERSHIP ROSTER

It is our contention that one of the benefits of a membership in the Virginia Orchid Society is the ability to connect with other members and orchid enthusiasts.  We are therefore going to publish a membership roster again this year.  It will be available to members only and in either electronic or paper form.  Updates will be available on a regular basis.

As we wish to respect the privacy of our individual members, we ask that you please fill in the information below that you want to be included in the roster.

Thank you for your time and attention to this matter.

Daune Poklis, 
Virginia Orchid Society

Corresponding Secretary
Name:  As you want it listed in the roster and on your name tag

Address: Street, City, State, Zip code

Phone number: Home



      Work



      Cell

E-mail Address: Professional



       Personal

Web page:

