APPLICATION FOR MEMBERSHIP
N

NORTH FLORIDA DAYLILY SOCIETY

NAME
ADDRESS

CITY ZIPCODE
TELEPHONE#

E-MAIL ADDRESS

INDIVIDUALDUES: $800 PDCHECK ___CASH_
FAMILY DUES: $1200 PODCHECK __ CASH_

(Circle One)

DATE OF MEMBERSHIP

MEMBERSHIP YEAR: July 1 - June 30

Membership is extended to June 30 of the following year for members who
join during the months of May, June, July and August
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