
                  THE FLORIDA WEST COAST ORCHID SOCIETY 
Membership renewal dated ___ / ___ / 2007 

Be sure to enter all information carefully. It will be used to update the directory. Occupation 
needed to update member information. 
 
NAME: ________________________________________________________________________________________________ 
 
ADDRESS: _____________________________________________________________________________________________ 
 
CITY: ___________________________________________________ ST. _______________ ZIP ________________________ 
 
OCCUPATION: _________________________________________________________________________________________ 
 
HOME PHONE: ___________________________________ WORK PHONE: ______________________________________ 
 
EMAIL ADDRESS: ______________________________________________________________________________________ 
 

You will receive News & Views in PDF format (Adobe Reader)) via email if you provide an email address - please 
add    cfinke@tampabay.rr.com   to your email address book to ensure receipt so as not to be spam filtered. 
 

Fee Schedule: 
$18.00 first annual member in a household receiving News & Views. Additional annual members 
in a household and not receiving News & Views due are $12.00. (In households with Life or Hon-
orary Members they are considered the first annual member. They do not pay for themselves, but 
if  there are additional members in the household they pay $12.00 each). 
 

___ Number of additional annual members at the same address not receiving The News & Views.  
Names of additional members:  ____________________________________________________________ 
 
$18.00 + ($12.00 x ___) =  ________________ total enclosed 
 
____$0.00 Life (return to confirm membership)  
Check if member of ____ AOS ____ Orchid Digest 
 

Mail to: 
Membership Chairman 
FWCOS 
14541 Iroquois Ave 
Largo, FL 33774 

 F lor ida West  Coast  Orchid Soc iety  


