
 

Regular Membership Form 2026-2027 
Fiscal year starts June 1, 2026 

 

Questions?  Contact us at theaustinherbsociety@gmail.com. 

Make checks payable to Austin Herb Society.  If mailing, submit this form and check to: 
 

AHS Membership   c/o S. Cockreham   2907 Silverleaf Dr.   Austin   TX   78757 
 

 

Name:               

Address:                

City:          State:    Zip:     

Cell phone (required):             

Email (required):            

Membership Type:    ❑ Renewing  ❑ New    If NEW: Birthday Month/Day:    

Membership Category: 

 ❑ Regular Membership: $40/year 
 

 ❑ Family Membership: $55/year (up to 3 household members) Provide other family members’ information: 
 

 2nd name      cell phone:       
 

email:          IF NEW: Birthday Month/Day: ______________ 

 3rd name      cell phone: ______________________________    

email:          IF NEW: Birthday Month/Day: ______________ 

 

❑ Donation (optional): In addition to my membership fee, I’d like to donate $   

Add me to the following members-only interest groups’ email lists: 

❑ Culinary Study Group: Experience herbs through food in a fun, informal setting. 

❑ Herbal Products Study Group: Learn to create your own beneficial herbal preparations for home, health, skin. 

❑ Herbal Medicine Study Group: Explore historical uses of herbs along with the latest research. 
 

Get involved! Volunteers are the backbone of AHS.  Please let us know how you want to help.   

❑ Education: TWiG or Speakers Bureau talks and setup 

❑ Growers’ Group: propagate for sale and herb garden 

❑ Hospitality: organize and set up snacks and drinks 

❑ Leadership: role as officer or committee chair  

❑ Membership: coordination and activities 

❑ Plant Sale: planning and participation 

❑ Programs: speakers, topics, AV setup at meetings 

❑ Publicity: website, social media 

❑ Zilker Herb Garden: upkeep weekly on Wednesdays 

and monthly on Saturdays 

               

For AHS Use: Credit ___ Cash ___ Check #________ Check Date _______ Amt $________Date rcvd  __________ 

Date to Treas. ______ Picture requested _______ Picture rcvd. ______ Form scanned ______ Form posted______ 

In CC _______ In directory _______ On spreadsheet _______ 
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