
Greater Milwaukee Rose Society  
Membership Application / Renewal Form

Complete this form (Please Print Legibly) and mail with your check payable 
to GMRS.  Mail to Carrie Bergs, 613 - 51st Drive, Union Grove, WI  53182

Name ______________________________________ 

Address ____________________________________ 

City __________________State _____  Zip ________ 

Home Phone _______________ Mobile ____________ 

Email Address _______________________________ 

If this membership covers other members of your household, bring names and 
emails addresses here:  

________________________________________________________________

__________________________________________________


List any persons covered by this membership who hold credentials as 
a Consulting or Master Rosarian ___________________________ 

Membership runs from January 1 thru December 31, and includes one (1) 
individual or all members in the same household / at the same address.  

Membership includes email ONLY copies of the GMRS Newsletter, Rose Scents, 
and the GMRS Directory.   

Renewals for current members are due by November 30th;  New memberships 
received after July 1st will cover the current year and next year 

_____ $15 One Year Membership             ______ $40 Three Year Membership 
____________________________________________________ 

For Office Use Only:  Payment received date:  __________  Check # ______ 
Membership paid thru: _______________________________ 




