
The American Rhododendron Society, _____________________Chapter
Activity Report Prepared by_____________________Date____________
  Use this report for new members, changes, donations & orders

Member Name, Second Name (business, farm etc.)
Member Address, City, State/Province, Zip, Country

Phone, Fax, E-Mail Address Chapter Debits $5.00

Dues $ $30.00

New Donations: $80.00

Renew Endowment $ $63.00

General $ $136.00

Total $ $1,000.00

Change Check here if Phone, Fax & Email are Confidential____  Subtotal $ $1,500.00
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Change Check here if Phone, Fax & Email are Confidential____  Subtotal $
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Change Check here if Phone, Fax & Email are Confidential____  Subtotal $
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New Donations:
Renew Endowment $

General $

Total $

Change Check here if Phone, Fax & Email are Confidential____ Page Subtotal $

$

$

$
$

$

$ Page __ of ___

#

Type:

Expires:

Activity

Su / Sustaining

Sp / Sponsoring

R / Regular

Type:
Expires:

A / Associate *

Expires:

Type:

#

Year 2016rates

C / Commercial

Chapter Check No. _________Enclosed 

Total of All Pages 

Balance Due Society 

 * Please List Home Chapter

Ls / Life single

Lf / Life family

Total Charged this report

Other Chapter orders (medals, donations, etc.)

Adjust Debits/Credits 

#

Type:
Expires:

#

Type:

Code / Type
Dues to 
ARS Office

 NOTE:   All the Research Foundation donations should be sent directly to:  Perc Moser, Treasurer, ARS 
Research Foundation, 301 Caversham Rd, Bryn Mawr, PA 19010                                                                     

St / Student

18 month memberships

are available only to  NEW
members joining between

April 1 - July 8

Expires:

#

Send to:
Laura Grant, ARS Office
27 Taylor Dr,
Toronto, ON, M4C 3B4
CANADA


