	
	     Mississippi Old Garden Rose Society   
Membership Application





Members of the Mississippi Old Garden Rose Society help our community to learn about the care and culture of Old Garden Roses. If you share our passion for roses and wish to be a part of our organization, please use this application to join.  

Membership dues are $20 per person or $25 per couple.  Please bring your completed application and payment (make checks payable to MS OGR Society) to our next meeting or mail to: 

[bookmark: _GoBack]MSOGR Society/Memberships, 4010 Mangum Drive, Flowood, MS  39232

Date__________ New___ Gift___ Renewal___ *No. of Years______Amount Paid _____________

		Cash__________ Check#__________

Name(s):__________________________________________________________________________

Address 	_____________________________________________

City 	 State 	  Zip 	_________

Phone (        )	  E-mail address____________________________________________

Giving a Gift? Here is more room!

Date__________ New___ Gift___ Renewal___No. of Years______Amount Paid _________________

		   Cash__________ Check#__________

Name(s):__________________________________________________________________________

Address 	_____________________________________________

City 	 State 	  Zip 	_________

Phone (            )	  E-mail address____________________________________________

Be sure to check our website for more information:  www.msogr.com.
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