
     Application for Membership        
                      in the       Minnesota Rose Society 

         Minnesota Rose Society          established 1939 
 

Date:   ____________________ 
 
Applicant Name: ______________________________________________________ 
 
Associate Name: ______________________________________________________ 
 
Address:  ______________________________________________________ 
 
City: ______________________________   State:  _____   Zip:  __________________ 
 
Phone: ______________________________  E-mail:  ____________________________ 
 
Number of roses grown: ________________   ARS member: YES ______  NO    ______ 
 
How did you find out about the MRS?  ________________________________________ 
 
________________________________________________________________________ 

Membership Rates 
Single, 1 year  $15.00 
Associate, 1 year  $  5.00 
Single, 3 years  $42.00 
Associate, 3 years  $10.00 

 
______________________________________________________________________________________ 
 
Payment enclosed: MRS Single Membership $_______________ 
   MRS Associate Membership $_______________ 
    
MRS dues are payable on a January to December year basis.  Please make your check 
payable to the MINNESOTA ROSE SOCIETY and mail it with this form to: 
 Jo Anne Bucholz 
 8125 Wood Duck Trail 
 Circle Pines, MN  55014 

651-786-8160 
 
American Rose Society dues are based on anniversary date and should be paid to: 
 American Rose Society 
 P. O. Box 30,000 
 Shreveport, LA  71130  


