
2018 Heart of Texas Orchid Society Membership Form 
 

Annual Dues*: Individual $30 _____   Couple $45 _____ Student** $15 ______ 
 
New: _______ Renewal: __________ Amount paid: _______ Date: _____________ 
 
Name: ______________________________________  Phone: __________________, cell Y / N 
 
Email: ______________________________________  Other phone: ___________________ 
 
Name: ______________________________________  Phone: __________________, cell Y / N 
 
Email: ______________________________________  Other phone: ___________________ 
 
Address: ___________________________________________________________________________ 
 
Growing Area: (Windowsill, Greenhouse, etc) _____________________________________________ 
 
If you have a greenhouse, please describe it (size, material, etc.)  _______________________________ 
 
___________________________________________________________________________________ 
 
Type of Orchids you grow/ How many? ___________________________________________________ 
 
____________________________________________________________________________________ 
 
Make checks payable to HOTOS and mail to: 
 

Alison Gallaway, Treasurer 
7232 CR 120 

Marble Falls, TX 78654 
 
*Dues are prorated for NEW members.  Select the month you are signing up. If you join in October, 
November or December, you pay for the next year, getting one, two or three months free. 
 

Month Single Couple Student w ID** 
January $30 $45 $15 
February $27.50 $41.25 $13.75 
March $25 $37.50 $12.50 
April $23.50 $33.75 $11.25 
May $20 $30 $10 
June $17.50 $26.25 $8.75 
July $15 $22.50 $7.50 
August $12.50 $18.75 $6.25 
September $10 $15 $5 
October $30 $45 $15 
November $30 $45 $15 
December $30 $45 $15 

 


