
 It’s All About Orchids! 
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Amount enclosed:    
 
Date Received:    

Cash 

Check 

Quail Garden 
 

Home Show 
 

Auction 
 

Referral 

 

Membership Application/Renewal 
Palomar Orchid Society 
January 1 to December 31, 2008 2008 

Last              First     Middle 

Street                    

City              State     Zip 

                       
Additional Names (Family Member option)

              
 Telephone Number 

              
 Email address  

 
 
Make checks payable to:  Palomar Orchid Society 
Mail to: Renee Daly c/o Palomar Orchid Society 
  5210 Frost Avenue, Carlsbad, CA  92010       or bring to a meeting!! 

                       
Additional Names (Family Member option)

 
 

 

 

  

  

 Individual Membership ($20)    $___________ 

 Household Membership ($25) $___________ 
Total amount  enclosed 

$ 




