
Annual Membership Dues are $25 (per person) or $35 (per family)

Meetings are the second Friday of each month. (except February, July, and August)

Membership includes a monthly e-newsletter of upcoming events and articles of interest.

The Orchid Society of Greater St. Louis

Please make checks payable to:

OSOGSL or Orchid Society of Greater St. Louis

You can bring this application to the next meeting or mail it with payment to: 

Orchid Society of Greater St. Louis 
PO Box 357 

Villa Ridge, MO 63089

Address:

City, State, Zip:

Primary Phone: 

Name: Date:

Primary Email: 

Please note, newsletters are emailed.

Would you like your contact information published in OSOGSL’s Annual Roster? □ Yes    □ No

Would you like a printed Roster? □ Yes    □ No

Application Form

www. osogsl.org
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