VIRGINIA ORCHID SOCIETY
2026 -2027 ~ MEMBERSHIP FORM

'S | NAME: DATE:
=
=
'—g STREET ADDRESS:

CITY, STATE & ZIPCODE:

PHONE NUMBER(S) with area code. Please specify cell phone or landline:

Preferred Alternate

E-MAIL

ADDRESS:

Permission to publish e-address in Membership Roster: (Circle One) Yes No

Permission to upload a photo of you to Facebook: (Circle One) Yes No

TYPES OF MEMBERSHIP Cost: Paid:
Membership year INDIVIDUAL $25.00
is -
June 1 - May 31 ASSOCIATE (Two or more residing at the same address) $35.00
BUSINESS $35.00

PLEASE NOTE: Dues for new members joining after January first will be: $12:50 for
individuals and $17:50 for associate memberships

BUSINESS NAME:

WEBSITE:

E-MAIL
ADDRESS:

BUSINESS PHONE:

Business

Business
membership includes the owner — please fill out the Individual information block as well

IS THIS MEMBERSHIP? NEW or RENEWAL (please circle/highlight one)

PLEASE MAKE CHECKS PAYABLE TO: The Virginia Orchid Society
~ Payments by cash, check or credit card are accepted at meetings and events

MAIL TO: Pam Tuggle
P O Box 153
Prince George, VA 23875 ~THANK YOU! ~

The Virginia Orchid Society is a 501(c)(3) tax-exempt organization. Your membership dues are tax deductible.
There are no goods or services provided to you in consideration of this contribution.

VOS USE ONLY

Date Received: Amount: Check Card Cash

Check number: Check Date: Entered:




