
Key West Orchid Society 

keywestorchidsociety.org  

Membership Application- 2025 

Please Print LEGIBLY!  Especially your email address. Sending the monthly newsletter via 

email saves KWOS time and $$$$$$. 

Please fill out this form and mail with your check payable to ‘KWOS’ ($35 for an 

individual or $55 for a family household), to: 

     Leigh Coolidge 

     28568 John Silver Rd. 

     Little Torch Key, FL 33042 

or bring it to the next meeting. 

 

Questions? - contact us at keywestorchidsociety@gmail.com 

 

Name(s): ________________________________________ 

 

Address: ________________________________________ 

 

City: ____________________  State: ______  Zip: _________ 

 

Email: ___________________________________________ (LEGIBLY PLEASE!)  

 

Phone: ____________ 

 

  

 

 

Rec’d by ____________  Date_______  Check _______  Cash ______ 

 

 

Holiday Brunch Reservation 

Individuals $35/ Couples $55. 

 

Attendee Name(s):  

 

Brunch Amount Enclosed: 

All Memberships Are Renewable on January 1 

Circle one:      New Member       Renewal          Update  


