	The Orchid Society of Greater Kansas City
Membership Form

_______________________

Date
	Return to (by mail or email):

Anna Archibald
                 archibaldorchids@gmail.com

910 W 29th St.

               620-330-7691

Lawrence, KS 66044




___________________________________________________________________________________________

Name(s)

___________________________________________________________________________________________

Address


___________________________________________________________________________________________
City, State, Zip
_______________________________               ____________________________________________________
Phone Number                                                     Email Address

	Single Membership: $25.00 ____

Family Membership: $30.00 ____

I already paid online with PayPal: (date) ____________


	If paying by check, make payable to:  
The Orchid Society of Greater Kansas City (OSGKC)


Predominant growing space (approximate square feet) used is:

Greenhouse ___________          Under lights ___________          Windowsill ___________
Approximate number of plants ___________
What would you be interest in learning about in meetings and the newsletter?
__________________________________________________________________________________________

__________________________________________________________________________________________

Would you like a Mentor in the Society? _____  If yes, do you prefer someone who:

1) grows the same way as you, 
2) grows a certain type orchid (which) _____________________, or 
3) lives near you?

I learned about OSGKC through:

Internet ____   Newspaper ____   Flower show ____   OSGKC member ____   Other _____________________
