
San Antonio Herb Society Membership Application/ Renewal 
January – December 2008 

If you joined after October 1, 2007, you are a member through December 2008. 

PLEASE PRINT Today’s Date ______________________ 

Name _______________________________________________________________________ 

Address _____________________________________________________________________ 

City ______________________________________ Zip ________________ □ new address 

Phone ______________________________________________________________ 

Alternate phone ______________________________________________________ 

E-mail ______________________________________________________________ 

 Membership Category: ___Single ($20) ___Dual ($30) ___Business ($40) 
 ___New member ___Renewal ___Green member 
 
Referred by ___________________________________________________________________ 
 
How did you hear about us? _____________________________________________________ 
 
Print, complete, and mail form with 
your check to: 

San Antonio Herb Society 
PO Box 90148 
San Antonio TX 78209 

 
What programs would you like us to create in the coming year? The more details the better 
(continue on the back, if necessary): 
 
What field trips would you be interested in going on (continue on the back, if necessary)? 
 
I want to volunteer for  
___Banquet Committee (help plan June or December Herbal Banquets) 
___Hospitality Committee (decorate refreshment table, make tea, etc.) 
___Greeter (a great way to meet people and welcome everyone) 
___Chairperson for plant sales or other events 
___The booth at:  Spring Plant Sales  Herb Market in October 
___The committee for updating the Resource Guide 
___Society officer on Board of Directors 
___Writing articles for or helping with the newsletter 
___Speaking at one of our meeting s—your topic_____________________________________ 
___Habitat for Humanity landscaping day 
___Be part of the group that maintains the Herb Garden at San Antonio Botanical Gardens 
 

Office Use Only 

Date received ____________________ Paid $__________________ Check no. ___________________ 

Treasurer __________ Newsletter __________ Membership ________ Interests entered _____________ 

After you have attended 3 meetings, you 
will qualify for your free permanent 
SAHS name tag. Sign up at the door. 


