Membership Form

Welcome to AHS! NEW MEMBERS, please fill out this form completely. RENEWING MEMBERS, please fill in your name and
any changes, including address or interests since you last completed the form. These forms provide verification for your
membership and information for the AHS Directory and for staffing committees.

Bring the form and dues to a monthly meeting, or mail the form with a check to the Treasurer, Kathy Mooy, 17 Franklin
Street, Annapolis, MD 21401. Make checks payable to AHS. MEMBERSHIP YEAR RUNS FROM JANUARY - DECEMBER.

Date New_ Renewal
Membership Type: __ INDIVIDUAL ($35/year) ___ HOUSEHOLD ($40/year
Name(s) Telephone
Street & City

State & Zip Code Email address

= The Newsletter and Directory are provided to members via email only

= May we publish your name, address, phone number and, if applicable, professional information in the annual AHS
Directory? The directory is provided to members only. Yes No

®  Areyou a plant professional? Yes_  No___  Business Telephone

= Name of your horticulture-related business and/or position
(Listed in the AHS Directory at no additional charge with an individual or a household membership)

= Are you a website designer?  Yes No

= Would you be willing to open your garden to fellow members for AHS garden tours? Yes No

®  Ideas for speakers, bus trips, workshops or other activities?

" Are you willing to let AHS post your photo on the AHS website or newsletter? Yes No

Volunteer to Work on AHS Activities!

Behind every AHS activity are volunteers working to make those events happen. Volunteers are needed to set up garden tours
and workshops, write labels or pot plants for the plant sale, organize field trips, etc. Think about how you can help. Being a
volunteer is the best way to get to know fellow AHS members. Just check the activities you would like to work on.

ield Trips/ Garden Tours Workshops ewsletter ospitality & Social Events

rogram Speakers lant Sale A/V Computer Tech Help Website Maintenance




	Date: 
	New: 
	Renewal: 
	Names: 
	Telephone: 
	Street  City: 
	State  Zip Code: 
	Email address: 
	Yes: 
	No: 
	Business Telephone: 
	Name of your horticulturerelated business andor position: 
	Yes_2: 
	No_2: 
	Would you be willing to open your garden to fellow members for AHS garden tours Yes: 
	No_3: 
	Ideas for speakers bus trips workshops or other activities: 
	Are you willing to let AHS post your photo on the AHS website or newsletter  Yes: 
	No_4: 
	Trips: Off
	Workshops: Off
	Newsletter: Off
	Social: Off
	Speakers: Off
	Sale: Off
	Tech: Off
	Website: Off


