Student Gift Membership

[SUBMIT THIS FORM VIA MAIL, OR EMAIL IT TO THE
TORREY BOTANICAL SOCIETY AT THE ADDRESSES BELOW]

Your Name:

Student’s Name:

Institution:
Address:
City: State;_ Zip Code: Country:
Telephone Number: Email Address:

Major Botanical Interests:

Enclosed is payment of $10 for an Online Only Student Membership for the individual listed above for

the year

Method of Payment:

|:|U.S. Check |:| Money Order
Make checks/money orders payable to: TORREY BOTANICAL SOCIETY

[ ]CreditCard ( ]MasterCard [ ]Visa [ ]Discover)

Account number: Exp Date:

Name on Card:

Signature:
Mail to: Email to:
Torrey Botanical Society tbs@a”enpress'com
PO Box 7065
Lawrence, KS 66044-7065 Phone: (800) 627-0326

United States Fax: (785) 843-6153
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