
San Diego Rose Society Membership Application / Renewal 
 

 
Name(s) ___________________________________________________________  
 
Address ___________________________________________________________  
 
Email ________________________________ Phone (_____) ________________ 
 
City ________________________________ State _____ Zip_________________ 
 
----------------------------------------------------------------------------------------------------------------------------- 
 
1. Check membership status: ____ Renewal ____ New Member – Welcome! 
 
 
2. Check newsletter choice: ____ Color: Online only - available at all membership levels 
    

____ Black/White:  Mail only - available for $25 and higher  
membership levels 

     
We appreciate your support of our new online newsletter which represents a 
considerable savings of funds for SDRS as well as volunteers’ time and effort.  
THANK YOU!  
        
 
3. Check membership support: ____Online:     $15  
 

____Individual/Household:  $25  
 
____Supporting:   $35 
 
____Sustaining:   $50 
 
____Patron:    $100 

 
We encourage you to become one of our many members who choose to contribute 
beyond the minimum dues. Your extra contribution is helpful and greatly appreciated.  
 
 
4. American Rose Society member?   ____Yes    ____No 
 
 
----------------------------------------------------------------------------------------------------------------------------- 
 
Thank you for your continuing support of the San Diego Rose Society! 
 
 
Send application and check payable to SDRS to:  
  
SDRS Membership 
P.O. Box 86124 
San Diego, CA 92138-6124  


