
Membership Application

Please check one:
 Membership Type Dues
 Individual   $20
 Family   $25

Name(s)___________________________________
Address___________________________________
_________________________________________
City_____________________State____Zip______
Phone_____________________________________
Email_____________________________________

For our Membership Roster*:
   Please do not publish my phone

* The roster is available for members’ use only. Your 
information will not be sold or otherwise distributed.

Please return this form with your payment to:

Genesee Region Orchid Society, Inc.
P. O. Box 20606

Rochester, NY 14602

Be sure to visit our website at
www.geneseeorchid.org

The Society exists to stimulate interest 
in orchids and educate members and the 
public in their culture, improvement, use 
and conservation.
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