QQ Membership Application
X I’Q

Pine Rivers Orchid Society Monthly Meeting is held every third Tuesday each
month (except Dec.) at Kruger Hall, Kallangur, 100pm for 130pm start.

Please come along!
Membership fee — Junior $10, single/Family $20 per year
I/We wish to apply for membership of the Pine Rivers Orchid Society Inc

If accepted |/We authorise the entry of my/our name(s) in the Society Register
of Members and agree to be bound by the rules and by-laws of the Society.

FULL NAME(S) <.ttt sttt ettt st s st e e e e e eb sttt ebe e s
ADDRESS. ...ttt e e e e e e POST CODE..............
PHONE NUMBERS.....co ottt ettt s st st e sn e sae e san e e sasaensaeeeas
EIMAIL ADDRESS.......etietit ittt sttt sttt ettt et st st st e es et st ee e
Are you a member of another Orchid Society? YES/NO/Which?....................
How long have you been growing orchids?..........ccccvvvvvivvveeeeeeeeiiinreiereeeeeeeeeee.
Have you won Award in any Open Section at any Orchid Soc. Show? YES/NO
How many orchids do you have? (circle)10 to 50, 51 to 100,101 to 200 or over
SIBNATUNE....eiie e e e e DATE....ceeeiie e
Our Society Banking Details - BSB 484799 Account No. 082367895

Contact — Secretary - Lynda Brown at samsaralynda@gmail.com

FOR OFFICE USE ONLY:

Approved by COMMILLEE......c..coi e e e e er e e

President’s Signature.........ccccccveeueenn.e. Date Approved..................... Pot #...........

NB: The Society provides Public Liability insurance cover of $20,000,000



