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%% S L@@"& Annual Membership subscription
%‘”“”“f“” $15 per person

Membership includes

Newsletter publications sent directly to you, show schedules, voting recognition
at HHS AGM and automatic membership to sub-sections of your choice. Some selected outlets
offer members a discount on purchases at their stores.

By joining as a financial member of Hobart Horticultural Society Inc you consent to images of you and/or your horticultural
goods/entries to be used on the Society’s media platforms or print media.
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Dahlia Section Floral Art Section General Gardening Section Iris Section
Meet from August to April Meet from February to Meet on various dates Meet from February to
Contact Christine Dwyer October. Contact Norma Contact Mary Crowe on October. Contact Heather
on 6229 1563 or Gordon on 6244 1271 or 0400 332 076 or Pryor on 0480 177107 or
chris@dwyercons.com.au margbmay70@gmail.com kevincrowe@bigpond.com irishaven@hotmail.com

Please return the completed application either by email to
hobarthorticulturalsociety@outlook.com or
post to: Membership, Hobart Horticultural Society, Inc. PO Box 2 SNUG TAS 7054
HOW: By Direct Deposit: BSB: 067 103 ACCOUNT: 102 55 371
Remember to include your NAME and 'sub' in the description field when paying
and to return the completed Membership form below. Renewal occurs each year in June/July

hobarthorticulturalsociety@outlook.com PO Box 2 SNUG TAS 7054
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Tear off on dotted line if posting

Title: Name:

Address: Post Code:
If Renewing

Daytime Phone: Membership No:

Email:

How do you wish to receive your quarterly journal, correspondence and Show Schedule?
Please circle: E-Mail (preferred) Post (incurs an extra $3)

Office use Only: Date received: Data entered [ Membership Number:
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