Ikebana International Membership Form

April 2024
IKEBANA INTERNATIONAL SAN DIEGO CHAPTER #119
MEMBERSHIP FORM
Dues Period: 1 July 2024 through 30 June 2025
DATE:
Check One:
1 New Member [ Rejoining 1 Associate Member (I am a
1 Renewal Member [ Transfer from member of Il Chapter)

1. Check one of the following boxes:
[ Enclosed is my check for $60 (or $20 if Associate Member) payable to
Ikebana International San Diego Chapter, which | will mail to the address in Section 4 below

LI I have transferred $60 (or $20 if Associate Member) by Zelle® payable to |I.San.Diego.Dues@gmail.com
[if paid do not send check] ;

Zelle® is an easy way to send money directly between almost any U.S. bank accounts (inquire where you bank) typically within
minutes. With just an email address or mobile phone number, you can quickly, safely and easily send and receive money with
more people, regardless of where they bank.

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:
davis91977@gmail.com and gingert@san.rr.com
[Membership Chair] [Treasurer]

AND [not applicable if paid by Zelle®]

Your check or money order for $60 (or $20 for Associate Member) made payable to

Ikebana International San Diego Chapter and mail to the following address:
Il Treasurer
4674 Isleta Avenue
San Diego, CA 92117

“Friendship through Flowers”
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