
Wisconsin Hosta Society 
Membership Application 

The Wisconsin Hosta Society promotes the knowledge of and interest in the genus Hosta, encourages its 
cultivation and usefulness in the landscape, and supports gardening friendships.  

Memberships are effective for the calendar year, January 1 through December 31.  Dues are $10 per year for 
you and your spouse/partner living in the same household.  Memberships include emailed newsletters and 
directory and invitations to all WHS events.  The membership fees support donations to area botanical 
gardens, speakers, the website, and other program costs. 

A membership directory is published each year solely for the purpose of communications amongst members.  
WHS respects your privacy and does not share your information in any other way.  At no time is 
any portion of the directory to be used for business, professional, or political distribution and purposes.  You 
may designate publication of all, some, or none of your contact details by checking the information below. 

New membership applications and renewals must be received by February 20th for inclusion in the directory.   

Please complete this form and mail it with your check made payable to WHS.  Mail to: 

Sandra O’Malley 
WHS Treasurer/Membership Chair 
5871 Lincoln Road 
Oregon, WI 53575 

If you have questions, please email  wihostasociety@gmail.com  or   4gardenstuff@gmail.com  
✁ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Name(s) _________________________________________________________________________________ 

Address __________________________________________________________________________________ 
	 	  

	  
City ___________________________________________________  State _________  Zip ________________ 

  

Email - Please print legibly   __________________________________________________________________ 

Phone ______________________________________________   

**Please check the information you would like included in the directory: 

____ ALL of the above contact information may be included in the directory. 

____ NONE of the above contact information may be included in the directory. 

Include ONLY:   _____ name     _____ mailing address     _____ phone     _____ email address 

**Choose type and length of membership.  Multi-year memberships are appreciated. 

  _____ New	    _____ Renewal	 Today’s Date _______________________________________ 

  _____  $10 (1 yr.)     ____ $20 (2 yrs.)     ____ $30 (3 yrs.)  

For Office Use:   Date  _________________     $ paid  __________      check #  _________      cash  ________  

     spreadsheet  ____________  WHS gmail  ______    email  _______   FB ______   scanned _______  deposit ____________        
  
(form last updated January 2025)
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