
KCDS MEMBERSHIP FORM
(Please Print) Date _______________

Member of KCDS since(yr) ___________
Receive Newsletter by E-Mail Only ___________

NAME (S)

Street Address

City State Zip Code

PHONE (________) E-MAIL

KITSAP COUNTY DAHLIA SOCIETY
New Member_____ Renewal_____
______Single - $8.00 ______Family - $12.00 _____Student - $4.00 (under age 18)

Please complete this form and send it along with your payment to the Treasurer using the club*s mailing address, or pay your dues directly at the

November meeting. *Indicate which person is applying for membership if applicable

FEDERATION OF NORTHWEST DAHLIA GROWERS
New Member _____ Single - $10.00 * Name ________________________

Renewal _____ Couple - $15.00 (Sharing same garden)
Junior 16 & Under (No cost if sponsored by Fed. Member)

After 1/31/10 - $12.00 per person (For renewal only)

If you join the Federation of Northwest Dahlia Growers, you will receive a show book after March 2010. You must indicate your judging status

and showing status for the Federation records. Judging status will be verified by the Judges Evaluation Chairperson.

AMERICAN DAHLIA SOCIETY
New Member _____ Single - $24.00 * Name ______________________

Renewal _____ Couple - $27.00
Student - $5.00

ADS dues must be paid by December 31. Membership in ADS entitles you to receive a current Classification Book and the ADS Bulletin

(quarterly). This membership is optional for the general membership, but mandatory for all judges.

*Indicate which person is applying for membership if applicable

ADS & Federations Information

Name Judging Status (circle one) Clerk Candidate Accredited Senior
Name Clerk Candidate Accredited Senior
Judging Credentials from: Federation __________________ or Conference _____________

Name Exhibitor/Showing Level (circle one) Novice Amateur Open
Name Novice Amateur Open

Do you wish separate exhibitor numbers for each person? Yes______No_______

Note: Members sharing the same garden must exhibit in the division of the more advanced grower.

Paid by: ___ Check ____ Cash Amount__________

Bring this form to a meeting or send to:
KCDS TREASURER: P0 Box 502; Silverdale, WA 98383-0502 Rev 9/17/11


