Ikebana International Starter Membership Form

November 2025
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IKEBANA INTERNATIONAL SAN DIEGO CHAPTER #119
STARTER MEMBERSHIP* FORM
Dues Period: 1 January 2026 through 30 June 2026
Date:

1. Check one of the following boxes:
[0 Enclosed is my check for $30 payable to
Ikebana International San Diego Chapter, which | will mail to the address in Section 4 below

[0 | have transferred $30 by Zelle® payable to Il.San.Diego.Dues@gmail.com
[if paid do not send check]
Send Money with Zelle®
For Starter Membership Dues 2026 = $30
Ikebana International San Diego

II.San.Diego.Dues@gmail.com
Scan QR code in your banking app to pay

2. Member Information for the directory and mailing list:

First Name: Last Name:

Street: City: State: Zip:
Email: Home Phone: Cell Phone:
Ikebana School (if applicable): Birthday Month: Birthday Day:

3. Complete your membership:

Please send this completed form to:
Jo Lea Von Herzen at JLYONH@gmail.com
Membership Chair
AND [not applicable if paid by Zelle®]
4. Your check or money order for $30 made payable to:
lkebana International San Dieqo Chapter and mail to the following address:
Il Treasurer
4674 Isleta Avenue
San Diego, CA 92117
“Friendship through Flowers”

*PLEASE NOTE STARTER MEMBERSHIP TERMS: Starter Members may attend General Meetings, receive the
newsletters and participate in the raffles, potluck, Ways and Means sales, and socializing. They may access the
Members Only section on the Chapter website and attend the Annual Luncheon in June. Starter Members may NOT
vote, hold office, receive access to I.I. Headquarters Members Only section, receive Member Ways and Means
discounts or exhibit at showcases/exhibitions/JFGM Tokonoma. Starter Memberships may not be extended beyond
June of the year in which they joined.
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