
Florida State Horticultural Society 
Membership Form 

The Florida State Horticultural Society encourages all individuals who enjoy horticulture to become a 

member. Print this page and complete the membership application, then mail, FAX or e-mail directly to: 

 

Florida State Horticultural Society, Inc. 

Citrus Research & Education Center, 700 Experiment Station Road, Lake Alfred, FL 33850-2299 

Phone: 863-956-1151; Fax: 703-836-2024; E-mail: FSHS@crec.ifas.ufl.edu; Website: www.fshs.org  

Name: ___________________________________________________________________________________________________ 

Company/Affiliation: ______________________________________________________________________________________ 

Address: _________________________________________________________________________________________________ 
 Address     City    St  Zip 

Phone: _______________________ Fax: _________________________ E-mail: ___________________________________ 

Membership is annual (1/1/2010 through 12/31/2010). Please check membership type: 

[ ] New Member $50.00 [ ] Renewing member $50.00      [ ] International member $60.00  [ ] Patron member $150.00 

[ ] Student $10.00.  

[ ] Late Fee $20.00 ($10.00 for Students) After April 15, 2010 

Student membership requires a Professor's signature.      Signature:_________________________________ 

Please check your affiliation:  

[ ] Federal Government   [ ] State Agency   [ ] Grower    [ ] Student  

[ ] Academic   [ ] Industry   [ ] Urban Gardener  

[ ] Landscaper   [ ] Other (please specify)_________________________________________________  

Which section are you most interested in?  

[ ] Citrus  [ ] Vegetable   [ ] Handling and Processing    

[ ] Krome Memorial Institute   [ ] Ornamental, Garden and Landscape 

 

MEMBERSHIP DUES (1/1/2010 through 12/31/2010)…………………………………………  $ ________ 

DONATION - FSHS Endowment Fund………………………………………………..………….  $ ________ 

TOTAL………………………..…………$ ________ 

PAYMENT INFORMATION  

Check # _____________________  Amount: $_____________  

Credit Card #___________________________________________________ Exp. Date: __________ Amount: $_____________ 

  Visa and Mastercard Only 

*CVV Number *3-digit code on back of credit card   __________  

Name on Card: ___________________________________________ Signature: ___________________________________ 

Billing Address (including zip code): 

     Address    City   St Zip 


