
The Georgia Hosta Society                                                 
MEMBERSHIP FORM 
 
 
 
Date: ________________                     Renewal ___                 New Member ___   
 
Name(s) as you wish them to appear in the membership directory: 
 
#1 __________________________________________________________________ 
 
#2 __________________________________________________________________ 
 
Address: 
 
________________________________________________________________________ 
 
City, State and Zip: 
 
________________________________________________________________________ 
 
Telephone Number:    Email: 
 
_______________________________ ____________________________________ 
 
 
___ I wish to ONLY receive newsletters by email    
 
___  I wish to ONLY receive newsletters by US Post 
 
___      Send me meeting notices as: emails __  phone calls __   
 
___ Individual Membership - $15/calendar year 
 
___ Family Membership - $25/calendar year (must all be at same address.) 
 
Please make check out to Georgia Hosta Society. 
_____________________________________________________________________ 
 
 
Mail to:  Judy Burns 
              3070 Hudson Way 
              Decatur, GA 30033 
 
For more information on our local chapter and a meeting and plant sale schedule, go to 
www.gahosta.org 
 
To join the American Hosta Society, go to www.hosta.org 


