Bromeliad Society International
Membership Application / Renewal

[effective Jan 2011]

1. Enter Member Information:

. . . Include only my name and
[ INEW [ JRENEWAL [membership number (if available)] ] city in the d%regtory

Name 1 Phone 1 email 1
Name 2 Phone 2 email 2
(if dual membership)

Address Line 1 Fax 1

Address Line 2 Fax 2

City State / Province Postal Code Country

2. Select Membership Type

Membership nited States Address International Address |
Type Delivery 1 Year 3 Years Delivery 1 Year 3 Years
o Bulk [Juss 45 [] uss 125 Air [J uss 50 [] uss$ 140
Individual
First Class [Juss 50 [] uss 140
bual Bulk [Juss 60 [] uss 170 Air [J uss 65 [] uss 185
ual
First Class [Juss 65 [] uss 185
Affiliated Society (for the Bulk [Juss 30 [] uss 90 Air [] uss 35 [J uss 105
society itself) First Class [Juss 35 [] US$ 105
Institutional (libraries, Bulk [Juss 50 [] US$ 140 Air [] Us$ 55 [] uss 155
botanical gardens,
unaffiliated societies) First Class [Juss 55 [ ] uss$ 155
) Bulk [Juss 65 [J uss 185 Air [Juss 70 [] uss$ 200
Commercial
First Class [Juss 70 [] uss 200
Life Bulk [] uss 900
3. Please Consider a Contribution 5. Select Payment Type
Contributions (] Cheques or Money Orders:
. . Make payable to The Bromeliad Society International.
Bromeliad Identification Center USs$ USA Members: US Banks and US funds only.

International Members: US domestic cheques, international money orders

Bromeliad Society General Fund US$ or foreign bank cheques and US funds only.

Conservation Fund US$

[ ] Credit Card: [ ]Master Card [ |Visa [ |American Express [ ]
Journal Color Fund US$ Discover

Name as it appears on card (Please Print)
Total US$

4. Calculate Total

Card billing address if different from membership address:

Totals
Membership Dues uss
Contributions US$
Card Number
Total US$

Please pay via web at: www.bsi.org
Or return this form with your payment to: Expiration Date:
Bromeliad Society International

Dan Kinnard, Membership Secretary
6901 Kellyn Lane ]
Vista, CA 92084-1243, USA Signature




