MILTON-ULLADULLA ORCHID SOCIETY INC., 
APPLICATION FOR MEMBERSHIP
I/We_________________________________________________________________________
         _________________________________________________________________________
RESIDENTIAL ADDRESS:__________________________________________________________
_____________________________________________________________________________
TELEPHONE NUMBER:___________________________________________________________
E-MAIL ADDRESS:_______________________________________________________________
I have never been a member of another Orchid Club/Society.  
 I am a member of the ___________________________________________________________
______________________________________________________________________________
If my/our Application is accepted, I/we agree to be bound by, and submit to, the Constitution and By-Laws of the Society.
CLASS: I exhibit in the Open/Intermediate/Novice.  (please indicate which)
SIGNATURE:________________________________________
DATE:_______________________
_____________________________________________________________________________
I, as a financial member of the above Society, wish to nominate the Applicant for Membership of this Society.
SIGNATURE:___________________
DATE:________________________
FEES: July 2022 to June 2023 Joining fee $15 for single member and $25 for couple,  plus cost of name badge.
PAID:  $			Receipt No:                                       Club No:
__________________________________________________________________________________
Resigned/unfinancial_________________________________________________________________
DATE:
PLEASE RETURN THIS FORM TO :- The Secretary, P.O.Box  603, ULLADULLA, N.S.W. 2539.

