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MEMBERSHIP   20__
Please Print

DATE : ______________________________________________________

NAME: ______________________________________________________

ADDRESS: ___________________________________________________

CITY: _________________________ POSTAL CODE: _______________

TELEPHONE: (___)________________ EMAIL: ____________________

We will send you our monthly Newsletter by e-mail. If you are not able to receive our newsletter by email, postal mail service is available at an extra cost of $ 15.00 per calendar year. If for any reason you wish to revert back from email service to postal mail service the same additional charge will apply. Check here_____for postal mail service.

Please Check                              
Renewal ____                                                                                                             

New Member _____                       

If Member of AOS ____                   

Volunteer Skills ________________      

______________________________

How did you learn about us

_____________________________
_____________________________

_____________________________

Growing
Just Starting_____

Windowsill _____

Under Lights _____

Greenhouse _____

MEMBERSHIP                                           
Single or family $30.00 per calendar year  with email service. 

For new members Mail service is $15.00 extra.   

PLEASE RETURN TO:

Southern Ontario Orchid Society

c/o Ms. M. Crompton,
 #1908-21 Overlea Blvd., 
Toronto, Ont.  M4H 1P2
To Be Completed by SOOS:

CARD NUMBER _______________             Received by SOOS $_______           
