
PSBI Annual Membership Form 
(Please complete all fields of the form) 

 

 

Date ______________________ 

 

Membership Status 

 New Member  ______ 

 Renewal  ______ 

 

Name   __________________________________________________________________ 

 

Address __________________________________________________________________ 

 

Landline  ___________________________    Cell _________________________________ 

 

Email  ___________________________________________________________________ 

 

Dues are $40 per year and are payable on or before July 1 of the current fiscal year.  (PSBI’s 

fiscal year is June 1 through May 31.) 

 

_____ I have enclosed my Annual Dues check in the amount of $40. 

 

New Members - Please tell us how you learned about PSBI. 

 

_____ Flower Show     _____ PSBI Website 

 

_____ PSBI Exhibition     _____ Other _________________________ 

 

_____ A friend _________________________is a member. 

 

_____ A teacher _______________________is a member. 

 

Periodic Newsletter - A full color copy of the PSBI newsletter is sent via email.   

 

If you are unable to receive email and wish to receive a black and white copy of the newsletter 

by postal service, check here _______. 

 

PSBI Activities - I wish to participate in PSBI activities by joining the follow committees: 

 

_____ Flower Show   _____ Programs  _____ Exhibits 

 

_____ Board    _____ Website   _____ Newsletter 

 

_____ Membership   _____ Publicity       

 

 

Make your $40 dues check payable to PSBI and mail it to: 

 

    Alice Waters, Membership Chair 

    1320 Warwick Furnace Rd. 

    Pottstown, PA  19465 
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