
  

  
                                 

                                                                   

                                                                    

                        

  

                        

 

                        

     

 

                          

                 

                      

          

                         

         

                   

         

  

                               

  

  

    

  

  

  

     

             

        

  

  

            

       

  

  

                                                     Membership Form
TheVeniceAreaOrchidSociety

P.O.Box443,Venice,FL34284-0443

CircleOne NewMember Renewal

$20.00PerHousehold

Date___________

PrimaryMemberName_____________________________________________

PhoneNumber___________________________________________________

Email__________________________________________________________

MonthlyNewsletterwill beemailed.Print legibly.

_____Cash _____Check _____Zelle–vaosmoney@gmail.com

Membercontact informationwill appear inourannualmembershipdirectory.
Pleasecontactourmembershipchair at memb@vaos.org tooptout.

ForOfficeUseOnly: ____entered ____accounting ____welcome letter ____badge




