
 Vancouver Rhododendron Society 
Membership Form  2010 

Please print.   (For renewals indicate name, date, type of membership, and changes.) 
All memberships are for immediate families. 
 
Mr  Dr  Ms  Mrs  Miss                               Date……………… 
 
Last name…………………………………First names…………………………………… 
 
Address…………………………………………………………………………………….. 
 
City, Province (State, Country)………………………………………………………….…. 
 
Postal Code…………………….. 
 
Phone………………………….Fax………………………Email………………….……… 
 
Membership information will be used only for Society purposes, and not shared. If the 
VRS publishes a directory of members do you consent to the inclusion of your name and 
contact details in the directory?   Yes:   No:     
 
 
Please circle one type of membership (ARS/VRS indicates membership in the American 
Rhododendron Society, of which the Vancouver Rhododendron Society is a Chapter): 
 
ARS/VRS (includes, among other things, the quarterly Journal)      $55.00  
 
VRS Chapter (does not include the ARS quarterly Journal)      $30.00 
 
Associate (member of other ARS chapter)  $15.00  Base Chapter…………… 
             
 
VISA number…………………………………..expiry date…………………..  
 
Make cheques payable to Vancouver Rhododendron Society 
________________________________________________________________________ 
 
Guests are always welcome at our meetings.  Further information on programs and 
benefits of membership is available at http:www.rhodo.citymax.com, or by 
telephone from Bob and Jo Wright, 604-921-9370 or rj_wright@telus.net 
 
Membership correspondence should be to the VRS Membership Committee care of 
 
 Bob and Jo Wright 
 Box 266 
 Lions Bay, B.C. V0N 2E0 
 


	Please print.   (For renewals indicate name, date, type of membership, and changes.)

