
Diablo View Orchid Society Membership 
 

Membership $20 (__), Business $25 (__), Life $300 (__) 
Add $10 (__) if you wish to receive the monthly newsletter by mail. 

(All memberships are valid January 1 to December 31 of the current year. If you do not renew your membership dues by March 1 
the following year, your privileges will cease. Monthly newsletter will be by e-mail unless you do not have an e-mail address) 

 

PPPLLLEEEAAASSSEEE   PPPRRRIIINNNTTT   LLLEEEGGGIIIBBBLLLYYY   
 

New (___)   Renewal (___)                                                                                         Date: _____________________ 
  
For General Membership: 
 
Principal Member: _______________________________________________________________________________________ 
 
Spouse or Significant Other: _______________________________________________________________________________ 
 
For Business Membership: 
 
Name of Business________________________________________________________________________________________ 
 
Name of Business Contact:/Owner: ___________________________________________________________________ 
 
Mailing Address (Must fill in) 
 
Address: _______________________________________________________________________________________________ 
 
City: ___________________________________________________________ State: ________ ZIP:_ ____________________ 
 
Home Phone: (________) ________-________________  Work or Cell Phone (Opt.): (_______) ________-________________ 
 
E-Mail address: _________________________________________________   WebSite:  _______________________________ 
 
Are you a member of the American Orchid Society (AOS): Y/N (_____);            Orchid Digest Corporation (ODC): Y/N (_____) 
 
Cultivation (Check all that applicable):  
 
 Indoor (___),   Outdoor (___),    Greenhouse (___),   Hobbyist (___),   Commercial (___) 
 
What is you favorite genus to grow?  Phalaenopsis (  ),  Cattleya (  ),  Cymbidium(  ),  Dendrobium (  ), Vanda (  ), Masdevallia (  ), 
 
Paphiopedilum (  ),  Phragmipedium (   ),  Pleurothallids (  ),  Zygopetalum (   ),  List others: ___________________________ 
 

DVOS perpetuates with the fun and diligent work performed by our membership.  We would like to know if you 
would be interested in participating in the various functions in order to keep this fun, educational, and friendly 
environment. 
 
I would like to participate in present or future: (Check all that is applicable) 
 
Elected Officer/Board of Director (       )  
Committees: Equipment (      )             Library (      )                           BBQ/Auction (      )               Advertising (      )         

Refreshments (      )             Newsletter (      )                    Xmas Party (      )        San Francisco Show (       )                       
Raffle/Sales (      )                  Book Meeting Room (      )   Greenhouse Tours (      )         DVOS Show & Sale (       ) 

                           Welcome Hostess (      )         Assist when needed (      ) 
 
Endorse check payable to:  Diablo View Orchid Society, Inc. 
Please send application and check to:  Diablo View Orchid Society 
    c/o Ulrike Ahlborn  
    202 Gaucho Ct  
    San Ramon, CA 94583-2113 
    Membership@DVOS.org  
 
RRReeevvviiissseeeddd:::    JJJaaannnuuuaaarrryyy   222666,,,    222000000777               


