
THE ROSE SOCIETY OF GREEN VALLEY

Name: ________________________________________________________________

Address: ______________________________________________________________

City, State, Zip: _________________________________________________________

Phone: ____________________ Email: ____________________________________

Members are encouraged to actively participate in the Rose Society.  Please indicate the

areas you are willing to participate or have an interest in:

! Rose Show

! Rose Garden

! Membership

! Fund Raising

! Serve on the Board

! Newsletter

! Hospitality

! Publicity

! Speaker

! Memorials

! Telephoning

! Other

  (please describe below)

________________________________________________________________________

! Due to health/personal reasons, I wish to be inactive in the Society this year.

Are you a full-time resident?  ____

Would you be willing to bring refreshments (cookies) to our meeting?  ____

What would make Your Rose Society better…more interesting…more

educational…more fun?  Do you have any ideas for our programs?

Please give us your suggestions.

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Please hand in at the Rose Society monthly meeting or mail to

The Rose Society of Green Valley

P. O. Box 309

Green Valley, AZ  85622


