
Middle Georgia Camellia Society 
Membership Form 

2017--2018 

Please return this form with your payment. 

Check one: □ Individual or □ Couple 

Check one: □ Renewal or □ New 
 

Name(s): 1.  _________________________________________________________________ 
 

 2. _________________________________________________________________ 

 
 Mailing Address: _________________________________________________________________ 

 

 City: ____________________________   State ______   Zip code  _________ 

 

Telephone; Home: __________________________  

 

 Cell 1: __________________________  Cell 2: __________________________   

 

 Email 1: _________________________________________________________________ 

 

 Email 2: _________________________________________________________________ 

 

Dues and Donations 
 

Dues: 

Annual Membership Dues (September through August).................................................. $10 

Life  Membership Dues …………………………………………..…………………….. $100 

Check if you are already a life member.       □   ………………..…………………….. $0 
 

Donations (Optional): 

Fall Show:  

Sponsor, increments of $25………………..…………..……………….. $_______ 

In Memory/Honor, increments of $50………………………………......  $_______ 

 (Please indicate your intentions clearly on your check.) 

Other   ………………………………………………………………….…………… $_______ 

 

Total   (dues and donations) ………………………………….……………..……………….. $_______ 
 

Make check payable to Middle Georgia Camellia Society, and mail to: 

 William Khoury, 692 Giles Rd, Byron, GA  31008 

 

Committees 

If you would like to serve on a standing committee, please check the one(s) in which you are interested: 

□ Membership  □ Hospitality □ Fund-Raising 


