
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 Type

Phone, Fax, E-Mail Address Chapter Debits Code

Dues $ $30

New Endowment $ $80

Renewal Research $ $63

General $ $136

Total $ $400

Change     Check here if Phone, Fax & Email are Confidential  ____  Subtotal $ $500
$0

Dues $
New Endowment $
Renew Research $

General $ 18-month
Total $ memberships are

Change     Check here if Phone, Fax & Email are Confidential  ____  Subtotal $ available to new
members

Dues $ Apr 1 - Jul 1.
New Endowment $
Renew Research $

General $
Total $

Change     Check here if Phone, Fax & Email are Confidential  ____  Subtotal $

Dues $
New Endowment $
Renew Research $

General $
Total $

Change     Check here if Phone, Fax & Email are Confidential  ____  Subtotal $

Dues $
New Endowment $
Renew Research $

General $
Total $

Change     Check here if Phone, Fax & Email are Confidential  ____  Subtotal $

Dues $
New Endowment $
Renew Research $

General $
Total $

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

$
$
$
$
$
$ Page 1 of ______

Sp=Sponsoring

A=Associate

R=Regular

L=Life, single

L=Life, family

Type:

Expires:

Type:

#
Activity

Yearly Rates

C=Commerical

ARS Office
Dues to

Su=Sustaining

Expires:

#

Type:
Expires:

Expires:

(List Home Chapter)#

Type:
Expires:

#

Type:

#

Type:
Expires:

#

Chapter Check No. _________Enclosed 

Total of All Pages 

Balance Due Society 

Total Charged this report
Other Chapter orders (medals, labels, donations, etc.)

Adjust Debits/Credits 

Send to:
Laura Grant, ARS Office
P.O. Box 525
Niagara Falls, NY 14304

Fax: (905) 262-1999
lauragrant@arsoffice.org


