
Michigan Hosta Society Membership Application 

Last Name:_________________________________ 

First:__________________________ Initial:_____ 

Name preferred to be called:________________ 

Last Name of second member:______________ 

First Name of second member:_____________ 

Name preferred to be called:________________ 

Street Address:_____________________________ 

City:___________________________ State:________ 

Zip:__________________ Phone:_____-_____-__________ 

e-mail:_______________________________________ 

Choice of either black and white newsletter via First Class US Mail or full color 
newletter via e-mail. All the pictures are in color and there are often bonus pictures 
not included in the mailed version.: US mail ____ e-mail ____ 

Check if you wish to receive an updated membership directory when published: ____ 

New Member:________ Renewal:_________ 

Dues are $15 per household for up to two people, good for 2 years. Make checks 
payable to: The Michigan Hosta Society 

Total remitted:_________ 

Mail to: 

Michigan Hosta Society 
2509 Wembly Lane 
Troy, MI 48084-1280 

  


