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We are all in pursuit of Friendship, Excellence and Enjoyment.
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The Pine Rivers Orchid Society meets every month on the third Tuesday (except December) at Kruger Hall, 25 Ann Street, Kallangur, 1:00pm. 
                       Membership fee – Single/Family $20 per year

I/We wish to apply for membership of the Pine Rivers Orchid Society Inc. 
If accepted I/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) ………………………………………………………………………………………………………………………
ADDRESS………………………………………………………………………………………………. POST CODE…………..
PHONE NUMBER (Mobile)……………………………………(Home)…………………………………………………….
EMAIL ADDRESS……………………………………………………………………………………………………………….…...
Please provide your banking details, this will be used for refunds and any prize money from the society’s shows.
Name of Account…………………………………………………………………………………………………………………..
BSB……………………………………. Account Number………………………………………………………………………
No personal details are shared to third parties. 
Are you a member of another Orchid Society? YES/NO……If yes, which society?.....................
How long have you been growing orchids?................................................................................
How many orchids do you have? (circle)10 to 50, 51 to 100,101 to 200 or over
Have you won Award in any Open Section at any Orchid Soc. Show?  YES/NO
Signature………………………………………………………………… DATE………………………….
The Society Banking Details - BSB 484799 Account No. 082367895 include your name and Mem for payment
Contact – Secretary – Pamela Jackson – email Pamelajackson920@outlook.com
Approved by Committee…………………………………………………………………………………
President’s Signature……………………….   Date Approved…………………Pot #...........
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