
Scottish Orchid Society
Membership Application 2025

Membership of the Society is open to all those interested in the cultivation, propagation and conservation of 
orchidaceous plants on payment of the appropriate membership fee. Our subscription year runs from the 1st 
January annually and the current membership fee is £17 for a single member and £24 for joint* membership.

*two persons residing at the same address)

Name: Title , First Name & Surname
…………………………………………………………………………………………………………………………….

Joint Name: Title, First Name & Surname

…………………………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………

Postal Address:
…………………………………………………………………………………………………………………………………………………………………………………….

Post Code:
…………………………………………………….

Mobile  No:

Mobile No: Joint

Telephone No:

Email Address:

……………………………………………………

…………………………………………………….

………………………………………………………………….

Signed: Date:
……………………………………………………………………………… ……………………………………………………

In the interest of the environment this form can be completed online and submitted as an attachment in an email to our 
Membership Secretary, Ann Sutherland, at membership@scottishorchid.org. Alternatively, complete the form and send it 
to Ann at, 1 McPherson Drive, Bothwell, Glasgow, G71 8QP. 
The appropriate membership fee should be paid (preferably) by bank transfer to our Bank of Scotland Business 
Account, Account Name Scottish Orchid Society, Sort Code 80-11-00, Account Number 00639370 using your name as 
reference. An acknowledgement will be sent to the email address you provide when payment has cleared into our bank 
account. If you prefer, payment may also be made by cheque made payable to the Scottish Orchid Society or cash at one 
of our meetings. Please see our website for dates.

For membership enquiries please email membership@scottishorchid.org or telephone Ann Sutherland 07729 318301

www.scottishorchid.org
Affiliated to The British Orchid Council, The Orchid Society of Great Britain and The Royal Horticultural Society

I/We wish to apply for Single Joint membership of the Scottish Orchid Society and I/We agree to abide 
by the rules of membership (available on request).

………………………………………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………….

EmailAddress: Joint

I/We consent that the Scottish Orchid Society may retain this information for the purposes of contacting me/us  
concerning the activities of the Society. Members’ details are stored for administrative purposes and will not be shared 
with third parties.
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