
AMERICAN 
RHODODENDRON SOCIETY 

Application for Membership 

Name__________________________________ 
Address________________________________ 
City/State_______________________________ 
Zip/Country_____________________________ 
Telephone______________________________ 
E-mail__________________________________ 

Memberships are on a calendar year and 
include membership to a chapter of your choice 
 
Student (include student id)................$10.00 
Individual/Family..……………….................40.00 
Commercial/Corporate………….……….…..90.00 
Sustaining……………………….…...…………....75.00 
Sponsoring…………………….….…………..… 150.00  
Life. ……….………………….….…………..…..1,000.00  

 
I would like my “home” chapter to be: 
____________________________________  
 

You may join online at our website: 

www.rhododendron.org 

OR 

Send this form with US Funds drawn on a US 

Bank, payable to:  

AMERICAN RHODODENDRON SOCIETY  

Office Administrator  

PO Box 43, Craryville NY 12521  

Ph: 631-533-0375  

E-Mail: member@arsoffice.org  
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