
THE MICHIGAN REGIONAL LILY SOCIETY 
Membership Application/Renewal Form 

One Year $8.00   Three Years $20.00 

Check one:  New ____  or Renew ____ 

Please print your name, address, and contact information. 

Name   ______________________________________________________ 

Street or P.O. Box ______________________________________________________ 

City, State, Zip Code ______________________________________________________ 

Phone # (optional) __________________ 

E-mail (optional) ______________________________________________________ 

Please indicate if we may send information by Email: ____ Yes ____ No 

Is your garden open to other members on request?  ____ Yes ____ No 

Enclosed is my check payable to The Michigan Regional Lily Society  

Mail to: 

Julie Cromer 

29720 Wildbrook Drive 

Southfield, MI 48034 


