The Orchid Society of Greater Kansas City
Membership Form
______________________________________________________

Name(s)

______________________________________________________

Address


______________________________________________________
City,   State,   Z i p Code

______________________________________________________                          _________________________________________

Phone Number                                                                                                          Email Address

Single Membership: $25.00 ____

Family Membership: $30.00 ____

Predominant growing space (approximate square feet) used is:

Greenhouse __________

Under lights ___________

Windowsill ___________

Program Suggestions or Comments:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

I learned about OSGKC through:

Internet _______

Newspaper ____

Flower show ____

OSGKC member____

Other (explain)

Make checks payable to:

The Orchid Society o f Greater Kansas City

Return to:

Paul Kreutzer

609 Rosewood Circle

Raymore, MO 64083
