Membership Form 2023-2024
Fiscal year starts June 1, 2023
Welcome! If paying by check, make it payable to Austin Herb Society.
If mailing, submit this form & check to:   Suzanne Cockreham, 2907 Silverleaf Dr., Austin TX 78757
Questions? Contact us at theaustinherbsociety@gmail.com
Membership Type ____ New member ____ Renewing member   Birthday mo/day_____________
Name ___________________________________________________________________________________
Street Address ___________________________________________________________________________
City_________________________________________State____________ZIP__________________________
Cell Phone _____________________  Home ___________________ Work _________________
Email _________________________________________________________________________ 
Membership Categories, Dues & Donations  
____ Regular membership: $30/year 

____ Family membership: $45/year (up to three household members only)
Provide name, phone number & email for each additional family member: 
#2 _____________________________Ph________________ email____________________ Bday____________
#3 _____________________________Ph________________ email____________________ Bday____________
____ Donation (optional): In addition to my membership fee, I’d like to donate $ _____________ to AHS.

Add me to the following members-only interest group 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.
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Get involved! Volunteers are the backbone of AHS. Please let us know how you can help.  


____ Community education events
____ Leadership role as officer or committee chair
____ Membership coordination & activities
____ Plant Sale planning & participation 
____ Programs meeting planning & support 
____ Publicity, website, social media
____ Video production of educational programs
____ Zilker Herb Garden upkeep
_________________________________________________________________________________________ 
For AHS Use: Credit __ Cash __ Check # _____ Date_______ Amt $ ____ Date Rcvd/to Treas  ______/______
In CC____ Photo requested_______ Photo rcvd. ______ Form scanned  ____ In SS ______     version 9/28/2023
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