MEMBERSHIP APPLICATION FORM

Type of Membership (select one):

L NEW ] RENEWAL d GIFT

(QFULL YEAR $20 []JHALF YEAR $10
Mote: Memnberships renewal fees are due in May of each year,
Pro-rated fees are available for new mernbers only who join
FPhoent< Rose Socety after January |,

Member Information:

MAME: DATE

ADDRESS:

CITY: STATE ZIR

PHOMNE: EMAIL:

If Gift Membershit:

From:

Ciccasion:

Mail To: (1 MEMBER 1 GIFT GIVER

Mame and address if different than abowe:

Method of Payment:

d CHECK {Fayable to: The Phoenix Rose Society)
O cAsH

MAIL TO: Rosemary O'Brien
2923 WWest Eastrman Drive
Antherm, AZ 35086
(623)879-3127

~or~ bring to a meeting!



