MEMBERSHIP FORM - CU HERB SOCIETY 2010-2011

Name___________________________________________

Address______________________________   Zip_______

Phone ________________________________

Email _________________________________

I paid my $15 dues   by check____ by cash____.

(Make check payable to CU Herb Society.)

Send mail this form to: Diane Fairchild, 2804 Wedgewood Dr., Champaign, IL 61821

