
 

 

 

Membership Application 
  
Membership Type:  
 
 _____ Single member        $10.00 
 _____ Dual membership (2 persons, same household)   $15.00 
 _____ Youth membership (under 18 years of age)    $ 5.00 
 
         TOTAL       __________ 
 
Name  
 
Dual member name 
 
Street, apt # 
 
City, State, Zip 
 
Phone:    Home __________________  Cell __________________  Work __________________ 
 
Email address:   ________________________________________________________________ 
 
Are you a member of the American Daylily Society?  (Yes or No) _______________ 
 Note: ADS membership is not required to join Houston Hemerocallis Society 
 
Please mail application and payment to: 
 
Marti Zuber 
805 East 28th 
Houston, TX 77059 


