
 

CFRS MEMBERSHIP FORMCFRS MEMBERSHIP FORMCFRS MEMBERSHIP FORMCFRS MEMBERSHIP FORM     

The Central Florida Rose Society Meets the first Thursday of each month 

(Except July & August or special functions) at Leu Gardens, at 7:00 pm 
at 1920 N Forest Ave, Orlando, FL 32803 

************************************************************************* 

Please Choose One 
 

An Electronic Membership for all family members at the same address  ------------------------------ $20.00  
 

Special by Mail Memberships are available for members needing a mailed copy (B&W only)--- -  $30.00 
 

 
Date: ___________________    Renewal            New Member           Check # __________ 

 
Name(s):_________________________________________________________ 
 
________________________________________________________________ 
 
Address:___________________________________________  Apt #________ 
 
City:_______________________________  St:_____   Zip:__________+_____ 
 
Phone #:________________________________________  
 
Email Address:____________________________________________________ 

 (Please Print clearly) 
 

Please return this completed form along with your check, made payable to: 
‘Central Florida Rose Society’  or  ‘CFRS’ 

 

 

To: CFRS - Tom Burke 

 111 N Silver Cluster Ct 

            Longwood,  Fl   

     32750-4029 
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