
 

BROMELIAD SOCIETY 

OF THE PALM BEACHES 

 

MEMBERSHIP APPLICATION 

 

Date: ______________________ 
Membership Dues Paid: ______________________ 

Badge Costs Paid: ______________________ 
Cash: ______________________ 

Check: ______________________ 

Tillandsia dyeriana 

Return to Kitty Philips: 13209 77th Pl N, West Palm Beach, FL 33412      561-333-0697 

 

 Single Membership $15 per person plus $9 for badge = $24 

 Family Membership $20 per family plus $9 per person per badge = $38 for a family of 2 

          Checks made out to  “Bromeliad Society of the Palm Beaches” 

Last Name  Birthday Month:  

First Name (s)  

Email Address  

 

Phone  

Address 1  

City, State, Zip  

 
 

 Prefer Newsletter by Regular Mail to 
Address ______________________ 

 Prefer Newsletter by Email: 
_______________________________ 

Please check one box & provide 
details as necessary. 

 
How did you hear about our organization? 
 

What are your interests?  (For example: ) 
 

 Newspaper:  
  
 Event: 
 
 Friend: 
 
 Other: 
 

Starting a garden  
 
Enlarging an existing collection  
 
Learn more about bromeliads  
 
Try to fill a space in a yard  
 
Other   
  
  

 

 
Instructions: 

1. Please provide the above information to the Newsletter 
Editor, Treasurer, Membership Chair & Refreshments 
Chair. 

2. This original copy should be filed with the Treasurer. 
The Membership year starts from Jan - Dec.  

Volunteer: Your interests? 
 
_____ Getting speakers or programs together 
_____ Librarian 
_____ Write articles for the newsletter 
_____ Refreshment coordination 
_____ Raffle/Plant table coordination 
_____ Sales  
_____ Treasurer 
_____ Vice-President 
_____ President 
 
You can create your own volunteer opportunity. 

 


