
Harshbarger Hosta Society – Membership Dues Form 

 

(Please Print) 

 

Please fill in all the information below so we can make sure our records are 

accurate. 

 

Name(s):  ___________________________________________ 

 

Address:  __________________________________ City: __________ State:  _____ Zip: _______ 

 

Phone (home):  __________ (cell): __________ Email Address: _________________________ 

 

Dues are $10/per calendar year. 

 

Amount enclosed $_______       ____ Cash    ____ Check                Date Paid ____________    

 

Make check payable to: Harshbarger Hosta Society   _____ New Member 

 

           _____ Renewal 

Mail payment and form to:   Harshbarger Hosta Society 

 c/o Carol Petrucka 

1209 Ashford Drive NE 

 Cedar Rapids IA 52402 

 


