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  Island	
  Orchid	
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  Membership	
  Application	
  
	
  
Established is 1953, The Long Island Orchid Society is a group of fun-loving orchid growers 
with a wide range of experience. 
Our members grow in every possible environment: on windowsills, under lights, and in large 
or small greenhouses. We have pure beginners who want to know how to keep their recent 
orchid acquisition alive and how to get it to bloom again. Some of our members are 
experimenting beyond the realm of the widely available moth and slipper orchids into the 
world of exotic species and complex hybrids. 
The goal of the Long Island Orchid Society is to provide its members with the knowledge to 
make orchid growing fun. The Long Island Orchid Society has monthly exhibitions and raffles, 
knowledgeable speakers, periodic auctions of a wide range of orchids and a monthly culture 
corner, where growers of all skill levels bring their plants and questions and receive expert 
guidance. Join us today! 
Please fill in the form below & mail with check for $20 payable to Long Island 
Orchid Society to: Dottie Diehm, 529 Leader Ave., N. Babylon, NY 11703. 

	
  
	
  

The	
  LIOS	
  meets	
  the	
  2nd	
  Thursday	
  of	
  each	
  month	
  at:	
  
Knights	
  of	
  Columbus	
  Hall	
  
Joseph	
  Barry	
  Council	
  2520	
  

45	
  Heitz	
  Place	
  
Hicksville,	
  NY	
  11801	
  

For	
  more	
  information	
  please	
  visit	
  our	
  website:	
  
www.longislandorchidsociety.org	
  

Long	
  Island	
  Orchid	
  Society	
  
	
  

! 	
  New	
  Member	
  	
  (How	
  did	
  you	
  hear	
  of	
  the	
  LIOS?	
  ______________________________________________)	
  
	
   	
   Growing:	
  Greenhouse____	
  Under	
  Lights_____	
  

!	
  Renewal	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  Windowsill_____	
  
	
  
Name:	
  _____________________________________________________________________________________	
  
Address:	
  __________________________________________________________________________________	
  
City:	
  ______________________________________State:_______________Zip:_______________________	
  
Email:___________________________________________Phone:__________________________________	
  
(Email	
  needed-­‐-­‐if	
  you	
  have	
  one-­‐-­‐to	
  receive	
  newsletter	
  —we	
  do	
  not	
  share	
  email	
  addresses)	
  
	
  	
  


	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 


