
Arizona Herb Association
MEMBERSHIP APPLICATION

Name(s) _____________________________________ Date __________________
(please print)

Mailing Address _______________________________ Amount Paid: ___________
(please do not send cash)

City, State & Zip _______________________________ Type of Membership:
q  Individual  q  Family

Phone Number(s) ______________________________ q  Senior
q  New          q  Renewal

Fax/Other Number(s) ___________________________
I would like to make a

E-mail Address ________________________________ donation of $_________
to the Janes Haynes

Best time to reach you? _________________________ Scholarship Fund.

PLEASE TELL US ABOUT YOURSELF!

Where did you learn about the Arizona Herb Association? _______________________

_____________________________________________________________________

Are you new to the area? (If yes, from where?) _______________________________

What is your herbal or gardening background? _______________________________

Please check any or all of the Arizona Herb Association mini-group meetings you might
be interested in attending:

q Cosmetic q Crafts          q Culinary          qHorticulture        q Medicinal

Membership Dues are $30.00 per year for an individual,
$40.00 per year for two household members at the

same address or $25.00 per year for herbies over 65.

If you join after October 1st, your dues will be valid through
the following year. Dues can be paid at our meetings

or can be mailed to the address above.

Send with payment to:
Arizona Herb Association
P.O. Box 63101
Phoenix, AZ  85082-3101


