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MEMBERSHIP FORM

MEMBERSHIP TYPE:

O New Membership Date
(O Renewal Membership CACSS CLUB PERKS:
MEMBERSHIP FEES: Monthly full-color newsletter via email
O Single $20 USD (510 After July 1) Monthly Meetings with guest speakers at Desert Botanical Garden

Annual CACSS Sh |
(O Family $25 USD (512,50 After July 1) nnual CACSS Show & Sale

O Badge Replacement $5 USD

COMPLETE THIS MEMBERSHIP FORM AND SELECT A PAYMENT METHOD.

Check or Money Order: Payable to CACSS; Mail payment and this membership form to:
CACSS, PO Box 63572, Phoenix, AZ 85082-3572

Annual Mega Auction

PayPal: Click PayPal link on CACSS website: https://centralarizonacactus.org/membership/

MEMBERSHIP INFORMATION (PLEASE PRINT LEGIBLY)

Member Name (1) Email (Required for Notices, Annoucements and Newsletter)
Member Name (2) Email

Address ‘ City State ZIP Code

Home Phone Cell Phone

How would you like your name to appear on your badge?

Badge 1 Badge 2

Note: CACSS does not share your information with outside parties.

If you have any questions regarding your membership, please reach out to Membership Chair, at
cacssmembership@gmail.com

How did you hear about CACSS?

FOR CACSS OFFICIAL USE ONLY

|:| Sent welcome email D Made badge(s) D Sent badge(s) with welcome letter

Paid Date Payment Method Date added to database


mailto:cacssmembership%40gmail.com?subject=
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