
American Rose Society ● P.O. Box 30000 ● Shreveport, LA 71130-0030 ● (318) 938-5402 ● www.rose.org 

AMERICAN ROSE SOCIETY APPLICATION FOR 

CHAPTER and AFFILIATED CLUBS 

Please check the classification for which your group is applying: 

(   ) Chapter Club (   ) Affiliated Club 

$35.00 annual dues enclosed $70.00 annual dues enclosed 

Full official name of organization: __________________________________________________________________ 

Date of founding: _______________ How often are officers elected? _______________________________________ 

What month are your officers elected? _______________________________________________________________ 

If you have a regular meeting place give full address: ___________________________________________________ 

 ______________________________________________________________________________________________ 

Do you publish a bulletin? (   ) No   (   ) Yes   Title: _____________________________________________________ 

Is membership limited in anyway?  (   ) No   (   ) Yes   If so, how? _________________________________________ 

 ______________________________________________________________________________________________ 

What is your total club membership now? ____________________________________________________________ 

How many individuals are ARS members? ____________________________________________________________ 

How many families hold at least one regular ARS membership? ___________________________________________ 

Please enclose a complete roster of your total club membership including officers as it stands presently. 

Important addresses needed for ARS files: 

PRESIDENT: TREASURER: 

Name: _______________________________________ Name: ____________________________________ 

Address: _____________________________________  Address: __________________________________ 

City: _________________________________________  City: _____________________________________ 

State & Zip: __________________________________  State & Zip: _______________________________ 

Phone: _______________________________________  Phone: ____________________________________ 

Email:________________________________________  Email:__________________________________ 
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