SCHWEIZERISCHE ORCHIDEEN - GESELLSCHAFT
SOCIETE SUISSE D'ORCHIDOPHILIE
SOCIETA SVIZZERA DI ORCHIDOFILIA

President: Cristina Maeder Phone +41 (0)91 753 21 50

Cropp, CH-6657 Palagnedra E-Mail sog-sso@orchideen.ch

Secretary: Eva Maria Wild Phone +41 (0)61 462 04 65

Weiherstrasse 2, CH-4132 Muttenz E-Mail secretary@orchideen.ch

Application for Membership (Form Interne)

(please mark applicable und use block letters)

Membership
The annual fee is for Single Membership O Fr. 25.00
Joint Membership / two persons living in the same household [0 Fr. 35.00
Teenagers till 18 years O Fr 5.00
Joining date .....cccovviviiiiiie e,
Single member: Partner member (in the same household)
Name Name s
Firstname Firstname .
Street, NO. Street, NO.
ZIP, locality .o ZIP, locality .o
Phone/Fax . Phone/Fax .
E-Mail E-Mail
Declaration

As member of the Schweizerische Orchideengesellschaft | declare that the specifications of my address
in direct context to my hobby may be given to other members of the society.

Especially | agree that | will be listed on a members list.

Date Date
SIgNature e Signature
(Single member) (Partner member)

Please send this application to our secretary Eva Maria Wild. See address on the top.

We appreciate your joinig the SOG! www.orchideen.ch



http://www.orchideen.ch/
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