LLONG BEACH AMATEUR ORCHID SOCIETY

THE MORE THAN FRIENDLY SOCIETY, EST. 1955

LBAOS MEMBERSHIP FORM

e ANNUAL MEMBERSHIP IS $20 PER PERSON/ $30 PER COUPLE
e PLEASE MAKE CHECK PAYABLE TO: LONG BEACH AMATEUR ORCHID SOCIETY

NEW |:| RENEWALD
OPTIONAL NAME BADGE: W/PIN ($8) W/MAGNETIC BACK ($10)
TODAY’'S DATE: BIRTHDAY MONTH
FIRST NAME: LAST NAME:
ADDRESS:
CITY: STATE: ZIP CODE:
HOME PHONE; CELL PHONE
INCLUDE THIS NUMBER IN PHONE INCLUDE THIS NUMBER IN PHONE
DIRECTORY?  YES[_| No[_] DIRECTORY?  YES[ | No[_]
E-MAIL ADDRESS:
MEMBERSHIP SECRETARY USE ONLY:
RECEIVED: $ BY:

CASH |:| CHECKD VENMOD ZELLE |:|

PLEASE BRING THIS MEMBERSHIP FORM TO THE NEXT LBAOS MEETING, PRESS THE
‘SUBMIT HERE’ OR MAIL TO:

HELEN CARROLL

3627 E 5™ ST, LONG BEACH, CA 90814

PHONE: 562-896-9995

FOR MORE INFORMATION:

E-MAIL: LBAOSINFO@GMAIL.COM
CONTACT US ON FACEBOOK: https://www.facebook.com/LBAQOrchidSociety/
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