The Cascade Cactus & Succulent Society

of Washington State

PO Box 55593, Shoreline, WA  98155

www.cascadecss.org

 New member
 Reinstated

Date: ___________________________

Name:  __________________________________________________________________________________

Address:  ________________________________________________________________________________

 ________________________________________________________________________________________

 ________________________________________________________________________________________

Home telephone:  _______________  Mobile telephone: ________________  E-mail:_____________________

As of November 1, 2007 there are two levels of yearly membership:

 Level 1, $20 for individual or family (to one address) which covers the cost of publishing and e-mail delivery of newsletter. E-mail address: __________________________________________________

 Level 2, $30 for individual or family (to one address) which covers the cost of publishing and US postal mailing of newsletter.

Dues paid by: 



 Cash


 Check, check # __________ 


 If anyone wishes to give more than the cost of dues, donations will be gratefully accepted.

Tell us about your interest in this hobby:

I’m new to the hobby: _____      Several years: _____      Most of my life: _______

I have a windowsill collection: _____   Greenhouse: _____  Outdoor: _____   Other: _____

I have to have one of everything: _____  I especially grow: __________________________________________

_________________________________________________________________________________________

 I specialize in: ___________________________________________________________________________

 I have a commercial interest in: ______________________________________________________________

 Anything else you want to tell us about yourself:  ________________________________________________

_________________________________________________________________________________________

 Run out of space?  I have written additional comments on the back of this form.

