
 

Name_________________________________________________Member #_______________________

Address____________________________________________City_______________________

State/Province_________ Zip Code________________ Country__________________________

Phone______________________________  E-mail___________________________________ 
   
Please circle one:             

 DIGITAL JOURNAL ONLY  (current email required)      
…………………………………………………….…………………………………..........$ 40

 PRINT & DIGITAL ………………………………………………………………………  $ 50

 STUDENT…(must provide student ID)..……………………………….……………….$ 10

 COMMERCIAL/CORPORATE (includes web page on ARS website and 5% discounts on
advertising rates...…………………………………………………….…………………...$ 90

 SUSTAINING (your opportunity to be a benefactor of ARS – additional unrestricted 
commitment to our mission……………………..…………………………………….......$ 75

 SPONSORING (a greater statement for the benefactor, again offering your unrestricted 
support)…………………………………………………………………..……….……......$150

 LIFE MEMBERSHIP (Make a lifetime commitment to the Society-Includes up to two 
members of same household…………………………………………………………….$1,000

Consider a GIFT MEMBERSHIP .

Send Gift to:__________________________________Type_________Amount $___________ 

Address_______________________________________City___________State/Province______

Zip Code________________ Country____________________ Phone_____________________

E-mail___________________________________   
                  

General Fund Donation     $__________           Endowment Fund Donation  $_____________

 
Please send this form with payment to your Local Chapter listed below:

Siuslaw American Rhododendron Society
P.O. Box 1701

Florence, OR  97439


