
      
THE PHOENIX ROSE SOCIETY 

Membership Form 
 
Name (print clearly) ______________________________________ 
 
Address ________________________________________________ 
 
City, State, ZIP+4___________________________________________ 
 
(A/C) Telephone ________________________________________ 
 
Email (print VERY clearly) ________________________________ 
 
For electronic newsletter, email:  jcochell@cox.net. Use PRS News as the subject line 
 
[ ] This is a gift membership if this is a gift membership, please complete the following: 
 
YOUR name______________________________________ 
 
YOUR telephone number ____________________________ 
 
YOUR email address ________________________________ 
 
[  ] Donation towards Valley Garden Center of $_________________ 
 
Dues are $25.00 per family membership, payable to The Phoenix 
Rose Society.  
 
Complete this form and return to: 
Steve Carls, Membership Chair 
Phoenix Rose Society 
2101 W Villa Rita Dr, Phoenix, AZ 85023 
  
Questions: phone Steve at 602-795-3332 email: scarls@cox.net 
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