
 
 
 

Membership Application 
 
  
     
 

 Date………………………… 
 

 
Name………………………………………………………………………………………… 
 
 
Address…………………………………………………………………………………….. 
 
 
………………………………………………… Post Code………………………………. 
 
 
Phone……………………………………..….. Email……………………………………... 
  
 

 
I wish to apply to join the North Shore Orchid Society Inc. and hereby 
undertake, on acceptance of this application, to abide by all the Rules and By-
Laws of the Society. 
 
 
 
    
Signed…………………………………………………………………………….. 
 

 
Proposed by……………………………………………………………………… 

 
     
Witnessed by……………………………………………………………………..  
 
 
 
Meetings are held at the Dougherty Community Centre, 7 Victor Street, 
Chatswood, on the first Wednesday of each month, commencing at 8pm. 

 
Annual subscription:  Single: $16.00 Double $18.00  
Badge fee:    Single:  $7.00  Double $14.00 

NORTH SHORE ORCHID SOCIETY INC  

                         P.O.  Box 212, Forestville 2087 NSW  
   Hon. Secretary, Clover Bradley 
                         Phone: 0444 505 852 

 Email: northshoreorchidsociety@gmail.com 
  

 

mailto:northshoreorchidsociety@gmail.com

