
EAST COUNTY ROSE SOCIETY MEMBERSHIP APPLICATION

NAME(S) _________________________________________________________

ADDRESS________________________________________________________

CITY_____________________________STATE__________ZIP_____________

PHONE_________________________E-MAIL____________________________

Membership in the ECRS is open to everyone who supports the objectives of the soci-
ety.  Annual membership for a single or family membership is $20.00. Please make 
checks

Payable to ECRS and mail to:                       

                                                                              PLEASE CHECK ONE

Ira Fletcher, Membership                    I prefer to receive the Bulletin by E-Mail _____          

6845 Rolando Knolls   

La Mesa, CA  91941                           I prefer to receive the Bulletin by regular mail ____


