African Violet Society of Canada
Membership Application Form

Please check the applicable items:
___New membership application, or __ Renewal
___For myself, or __ Gift Membership

My Name

Address

City Prov/State
Postal Code Email

For gift memberships only, please complete the foll owing:

Recipient’'s Name

Address

City Prov/State

Postal Code Email

For all memberships, please place a check beside th e appropriate type:

Individual Membership:
__One Year - $15.00 __ Two Years - $27.50 __ Three Years - $40.00

Family Membership:
__OneYear-$17.50 __ Two Years - $32.50 __ Three Years - $45.00

Affiliate Society Membership: Commercial Membership
___One Year - $18.00 __ One Year - $20.00

U.S.A/International: Individual Membership:
__One Year-$17.50 __ Two Years - $32.50 __ Three Years - $45.00

U.S.A/International: Family Membership:
__One Year - $20.00 __ Two Years - $37.00 __ Three Years - $52.00

__Life Membership: $185.00 (Canada, U.S.A., International)

Please make your cheque or bank draft payable to th e “African Violet Society of Canada” and
forward with this form to:

Patricia Bell
33 Ash Crescent
St. Albert, AB T8N 3J6
Canada

Yes, | would like to help AVSC in publishing and im  proving Chatter. | have added a donation to
the Chatter Publication Fund in the amount of $ . to my cheque.

http://www.avsc.ca/avscmemapp2010.pdf



