
AMERICAN HEMEROCALLIS SOCIETY
Membership Application Form

PLEASE NOTE: AHS operates on the calendar year (January-December). Memberships received after Sept. 30 are applied to the
following year unless otherwise specified by the applicant. Membership includes four issues of the Daylily Journal.

MEMBERSHIP Check whether renewal      or new membership     .

Name (please print)    __________________________________________________________________________________________

Second name for Dual Membership (if applicable) ___________________________________________________________________
If second name is a Youth Member, please check here     .
Mailing address  ______________________________________________________________________________________________
City______________________________________________ State ___________________ Zip Code __________________________
If your address has changed, please give the old address below.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Telephone (if desired): for publication in Membership Roster     or for internal files only     (        ) _____________________________

E-mail address (if desired) for Membership Roster:  __________________________________________________________________

Check membership desired:
Annual - 1 person ($25.00) 3-Year Dual ($83.00)
3-Year - I Person ($70.00) Life membership ($500.00)
Youth membership ($10.00)                                         International membership (except Canada) annual postage
Dual - 2 persons, same household       surcharge $10.00 (U.S. funds) - check if applicable
one set of publicatins ($30.00) Canadian members annual postage surcharge $5.00 (U.S. funds)

TOTAL MEMBERSHIP (plus postage for international) ........................................................................................ $  ________________
Illustrated Guide to Daylilies (see below*) .............................................................................................................. $  ________________

TOTAL AMONT ENCLOSED ................................................................................................................................ $  ________________

please include 4-digit extension

 area code                                                  number

(Please print or type spacing accurately and denote proper case.)
@

Method of payment (check one)
Check
Money Order
Visa
MasterCard

Please make checks payable to the American Hemerocallis Society

For credit card payment
Enter your credit card number below.

Expiration date _______________________________________

Signature  ___________________________________________

Send check, money order, or credit card information, along with this completed form to the address below:

Pat Mercer, AHS Executive Secretary • PO Box 10 • Dexter, GA 31019
Phone & FAX (478) 875-4110 • E-mail: gmercer@nlamerica.com

*RECOMMENDED READING: An Illustrated Guide to Daylilies, published by the AHS in 1999, 112 pages, many in color, packed
with practical information about daylily culture, types, landscaping, and hybridizing.  It can be ordered from Publications Sales
Manager Jimmy Jordan, 276 Caldwell Rd. Jackson, TN 38301. Price $10.00 p.p. for individual copy or carton of 50 for $300.00.
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