
 
 

Application Form 
 

Atlanta Orchid Society 
Meets 2

nd
 Monday every month, 8PM 

Day Hall, Atlanta Botanical Garden 
 

 
 Yearly Dues:               Individuals $30.00 

Household [joint] $45.00 
 

 Dues paid in July, August. September   ½ price 
October, November, December dues apply to next year 

 

 

Today’s date  ____________________________________________ 

 

Applicant’s name ____________________________________________ 

 

Address  ____________________________________________ 

 

City/State/Zip  ____________________________________________ 

 

Telephone  day________________evening__________________ 

 

Applicant’s Email ____________________________________________ 

 

Spouse’s/Partner’s Name if joint _____________________________ 

  

Spouse/Partner Email    ________________________________________ 

 

 

How long have you been growing Orchids?   ______________ 

 

 

 

Please make your checks payable to “Atlanta Orchid 

Society” and mail to: 
 

Clark Weisner, Treasurer 

1130 Piedmont Ave. #707 

Atlanta, Ga.  30309 

 
Note:  The Society’s newsletter will be sent to your email address.  If 

you do not have access to email please let us know. 

 

 


