
Winston Salem Rose Society Membership Application	
	

NAME:		_______________________________________________________________________________	
	
ADDRESS:		___________________________________________________________________________	
	
CITY:		_____________________________		STATE:	___________________	ZIP	CODE__________		
	
PHONE:		HOME:		___________________________	CELL:	_________________________________	
	
EMAIL(S):	___________________________________________________________________________	
																
ANNUAL	DUES:	(CHECK	ONE)	_________$15	Individual	_________$25	Household	
	
Make	check	payable	to	WSRS	
Mail	check	to:		WSRS	
																															103	Shortie	Court	
																															King,	NC	27021	
	

How	did	you	hear	about	WSRS?	
	

___WWW.WSRS.US												___WSRS	Facebook												___Family	Member	
	
___Friend																															___WSRS	Member														___Magazine	Ad	
	
___Newspaper	Article						___	Other	_________________________________________	
	
	
	
I	would	like	for	someone	to	contact	me	to	answer	a	rose	question.	
	
	

THANKS	FOR	JOINING	WSRS	


