
Victoria Orchid Society 
M E M B E R S H I P   A P P L I C A T I O N   /   R E N E W A L   F O R M 
Annual (January to December) membership fee is: Family Membership $35.00 per household, Single Membership $25
(if applying for renewal before Oct 31 2021 your membership will be free for 2022)

  NEW MEMBER   MEMBERSHIP RENEWAL   Membership Number:_____________________ (Primary Member)  
Last Name: _____________________________________________ First Name:_____________________________ (Co-member) Last 
Name:_____________________________________________ First Name:_____________________________ 
Address:_______________________________________________________________________________________________City:________________________
Province:_____________ Zip/Postal:___________ Telephone:____________________________________ Email:___________________________________________________

Permission to publish the following in Membership Directory?  E-mail  Phone #  Address

The membership directory will be provided to current members for society business only as per the Personal Information Privacy Act. 

Newsletter
Our quarterly newsletters in full colour will be e-mailed monthly and are also available through our website at www.victoriaorchidsociety.com  
Newsletters will only be postal emailed upon request.

Please tell us a little bit about what kind of orchids you grow and how you grow them.
What types of orchids do you grow (or want to grow)?
 Cattleya Alliance  Cymbidiums
 Oncidium Alliance  Miltoniopsis
 Phalaenopsis Alliance  Temperate (outdoor) orchids
 Vanda Alliance  Others

Where do you grow them?
 Windowsill

 Other: ________________________________

 Under Lights

How many orchids do you have?  under 20

 Dendrobiums
 Paphiopedilums
 Phragmipedium
 Cypripedium

 Greenhouse
 Indoor (climate control)

 20-50  51-100  101-200  over 200

What kind of programs or speakers are you interested in seeing? 
__________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________ 
How did you hear about the VicOS?: 
__________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________
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