HEART of TEXAS ORCHID SOCIETY MEMBERSHIP FORM

Annual Dues are $35 per individual, $50 for two individuals at the same address.  

Date: ___________________________________ Amount Paid: $_________________
Name: __________________________________ Phone: _______________________ 

Email: ________________________________________________________________

Name: __________________________________ Phone: _______________________

Email: ________________________________________________________________

Address: ______________________________________________________________

Growing Area: (Windowsill, Greenhouse, Bathroom, etc.)________________________

If you have a greenhouse, please describe it (size, materials, etc.): ________________
_____________________________________________________________________
Type of Orchids you grow/about how many: __________________________________

_______________________________________________________________

Yearly membership runs January 1 through December 31.  
Anyone joining in the fourth quarter will purchase the following years membership and 
also includes the rest of this quarter at no extra! 

Print out this form and send with check to: 
Alison Gallaway, Treasurer

7232 CR 120
Marble Falls, TX 78654
Make checks payable to HOTOS.
You can also send money by using ZELLE online:  

Enter the email address alisongallaway@aol.com
Enter the amount and hit send. You will get a confirmation when complete.
You can also pay in person at any monthly meeting.
