
 

SAN ANTONIO ROSE SOCIETY MEMBERSHIP APPLICATION 
 
 
DATE: ___________________________ 
 
 
Please check:     ______ Member Renewal         ______ New Member 
 
Are you currently a member of the (ARS) American Rose Society?    _____Yes      _____No  
   If you are interested in joining (ARS) go to: www.rose.org 
 
Are you currently a member of the South Central District Rose Society?    _____Yes      _____No  
   If you are interested in joining the South Central District go to:  https://scdrose.org/ 
 
(PLEASE PRINT) 

 

Name(s):        

Address:      

City:  State:  Zip Code +Four    

Cell phone # :      

Email Address:     

 
San Antonio Rose Society Membership cost includes a Newsletter by email ($20) 
 

 
 
     TOTAL ENCLOSED:   $ _____________ 
 
Please make checks payable to: San Antonio Rose Society 
Mail form and check to:  Randy Hodgins 

 351 Vista View Place 
 Spring Branch, TX 78070 

 
 
In order that we may better serve your rose growing needs, please provide your comments on the following questions: 
 

1. What special topics would you like to see addressed in the San Antonio Rose newsletter? 
 
 

 

 

2. What subjects would you like to have discussed at our monthly member meetings? 
 
 
 
 

3. Other suggestions: 
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