MEMBERSHIP FORM

TueE CoONNECTICUT HORTICULTURAL SOCIETY

2433 Main Street, Rocky Hill, CT 06067
(860) 529-8713 - rax (860) 563-2217

Est. 1887 E-mail:  connhort@aol.com o Website: www.cthort.org
Member Name(s): Date:
Business Name (if your business is related to horticulture:) Type of Business:
Street Address: City: State: Zip Code:
Phone: E-mail: (please print clearly) Fax:
( ) ( )

How would you like to receive the CHS Newsletter? 0 E-mail only  Q E-mail and print copy  Q Print copy only

May we contact you by e-mail concerning CHS events?2 Q1 Yes Q1 No

Please select your membership level:

Q Individual ... $40 Q Individual Senior (65+)................. $35
QA Family .o $50 Q Family Senior (65+) ......ccoeennee.... $45
Q Organizations and Businesses........... $60 Q Student (full-time with valid ID) ....... FREE
Q Sustaining.....ooovvviiiiiniiiiiii $100

Memberships Run From September 1 to August 31.

Please let us know (Use the reverse side for additional information):
Q I have suggestions for the Board in the areas of programs, garden visits, workshops, trips, etc.

A | am willing to have other CHS members visit my garden by appointment (include a short
description of your garden).

Q | am a garden writer, photographer and/or artist who would be interested in submitting
work for publication in the CHS Newsletter and/or website (tell us briefly about your
talents).

| am interested in helping with (sclect all that apply):

Q Auctions Q Education Q Symposium
Q Flower Show - Planning Q Publicity Q Office
Q Flower Show - Host Q Hospitality - Meetings Q Holiday Potluck

Please return membership form and dues (check payable to CHS) to the CHS office.




