
 

Last name: .............................................................................................................................. 

First name(s): .......................................................................................................................... 

Address: .................................................................................................................................. 

City, State, Zip ......................................................................................................................... 

Telephone: .............................................................................................................................. 

E-mail* ..................................................................................................................................... 

* Links to our monthly newsletters, and occasional special messages, will be sent via email. If 
you have no email address, paper copies of the newsletters will be mailed to you. 

The membership year starts in July; if you join a few months earlier, your membership 
will be good through June of the following year. 

$10 for individuals, $15 for families. Make check payable to KCCSS. 

Bring this application to the next meeting, or mail it to: 

Buddy Weaver, Treasurer 
1917 Summit Top Drive 
Kerrville TX 78028 

Kerr County Cactus and Succulent Society 

Membership Application 


