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         Orchid Society
                   Membership Application Form

 We meet at 7:00 PM the third Monday in the Months of Feb., Mar., Apr., May, Sept., Oct. and Nov. at the Green Bay Botanical Gardens.   Jan. we meet at a restaurant for lunch. June and July to be announced. Aug. we have a picnic.  We have educational programs, lectures, demonstrations, show and tell and a fall auction. 

                 Visit our Web site  http://www.newisos.org
Name of Applicant(s):_______________________________________

Street Address: ___________________________________________

City, State, ZIP: ___________________________________________

Phone Number :(_____)_____________________________________ 

E-mail Address: ___________________________________________


Are you a member of the American Orchid Society?_______________
Please select your membership choice:
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$20 - Single Membership

[image: image2.wmf]$5  -  Each Additional Family Member

Please print your name(s) as you would like it on your pin(s):

Please remit completed Membership Application and payment to:
N.E.W.O.S. (Treasurer) 
N5978 Lambie Rd.

DePere,  WI  54115
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