
 
 
 
 

 Aiken Camellia Society 
 

         Date___________________ 
 

 Name(s)  ____________________________________________________ 
 
 Address  ____________________________________________________ 
 

City  ________________________   State______  Zip Code __________ 
 
Phone  ______________________________________________________ 
 
e-mail address  _______________________________________________ 

 
 Amount  _______________ (Annual dues: Single $10.00   Family $12.00) 
 

Make check payable to Aiken Camellia Society. 
 

 Send to: Carolyn Dickson, Treasurer 
   353 River Wind Drive 
   North Augusta, SC 29841 
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