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MARYLAND ORCHID SOCIETY MEMBERSHIP FORM

Membership: Annual Membership Dues are $30.00 per Membership Year [Sept 1 (current
year) through Aug 31 (following year)] for all single, joint, or family memberships residing
at the same address. New members joining after January 1 of the current year will be valid
until August 31 of the following year. To be included in the Society Roster dues must be
received by September 30. Please advise the Membership Chair if you do not want your
information published in the Roster. Members are entitled to fully participate in the
meetings and events, earn show table points for annual awards and advanced event
notifications. MOS Roster and Newsletters are delivered to Members Only email.

Monthly Meetings are held on the Third Thursday of the month, September through June
7PM-10PM at Woodbrook Baptist Church e 25 Stevenson Lane eBaltimore, MD 21212.

[ NEW MEMBER [ MEMBERSHIP RENEWAL [1 SINGLE [1 DUAL [0 FAMILY

Name (Primary Member)
Names (Associate) residing
at the same address
Address

City, State Zip

Home Phone

Cell Phone

Email Address

Signature Date

MM | DD | YYYY

$30 Due [ Cash [ Check

PLEASE MAKE CHECKS PAYABLE TO: Maryland Orchid Society (MOS). Please return this
form to the Membership Chair in person or mail to

MOS Membership Chair #4506 Keswick Road ¢Baltimore, Maryland 21210

OR

[] Electronic Payment via PayPal Membership | PayPal

Credit cards accepted (fees apply). Email the fillable completed membership form to:
Membership Chair marylandorchid.membership@gmail.com and

Treasurer marylandorchidtreasurer@gmail.com



https://www.paypal.com/instantcommerce/checkout/6WVG8Q46C88ZJ
mailto:marylandorchid.membership@gmail.com
mailto:marylandorchidtreasurer@gmail.com
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