
 

Sponsor Membership Form 2025-2026 
Fiscal year starts June 1, 2025 

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 

❑ Renewing Sponsor 	 	 ☐  New Sponsor (If NEW: birthday Month/Day: 		 	 	   

❑ Sponsor: Annual membership $85	 	 Optional additional donation: 	 	  
Regular Member benefits plus opportunities to promote your business plus free vendor table at 
December Holiday Bazaar and at public AHS plant sales at Zilker Botanical Gardens 

❑ Benefactor: Annual membership $250	 Optional additional donation: 	 	  
Regular Membership and Sponsor benefits, plus a feature article in the AHS newsletter and special 
recognition at an AHS public event each year (May Luncheon, February Soup Social, December Holiday 
Bazaar, or any monthly educational meeting) 

NOTE: If also an active member of AHS, please complete a “Regular Membership Form” as well. 

Contact Name:	 	 	 	 	 	 	 	 	 	 	 	 	  

Business Name:		 	  	 	 	 	 	 	 	 	 	 	  

Address: 	 	 	   	 	 	 	 	 	 	 	 	 	  

City:	  	 	 	    	 	 State: 	 	  	        Zip:		 	 	 	  

Business Phone:	 	 	  Cell Phone*:	 	 	 	 (required for vendor table) 

	 ❑ *Please check if you do not want this cell phone number published on our website or used in PR.  

email:	 	 	 	 	 	 	 	 	 	 	 	 	 	  

Instagram: 	 	 	 	 	 	 	 	 	 	 	 	 	 	  

Facebook: 	 	 	 	 	 	 	 	 	 	 	 	 	 	  

Business description or tagline:  	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	  
We will contact you for your logo and photos for our website, slideshows, and newsletters. 

Please check your interests: We will follow-up throughout the year. 
❑ Free table at December holiday shopping meeting	 ❑ Free table at AHS public plant sales 
❑ Present a program at member meeting	 	 ❑ Host a field trip 
❑ Members-only shopping days, coupons, etc.	 	 ❑ Discounts for AHS members 
 
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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