NOVA SCOTIA DAYLILY SOCIETY
MEMBERSHIP APPLICATION
 
 
 
NAME: ______________________________________________
 
ADDRESS: ___________________________________________
                        (Include street name and house number)
 
TOWN: ______________________  POSTAL CODE__________
 
PHONE: ________________________________________________
 
E-MAIL ADDRESS: ______________________________________
 
 
I agree to the release of my contact information to other NSDS members - Yes….. No………
 
The $10.00 yearly membership to the NSDS is payable to: 
                                              The Nova Scotia Daylily Society
NSDS membership dues are waived for Members of the American Hemerocallis Society
 
       Send cheque or money order to: 
            Carol Harvey – NSDS membership Chair
Newport RR3 999 McKay Rd 
Hants Co NS B0N 2A0
 
 
 
 
