
 

 
 
 

2011 
HORTICULTURAL INSPECTION SOCIETY 

WESTERN CHAPTER 
MEMBERSHIP APPLICATION AND RENEWAL 

 
 
PLEASE PRINT IN INK  
PLEASE CHECK APPROPRIATE CATEGORY 
 
NEW MEMBER______ RENEWAL_______   
 
 
 
NAME: ___________________________________________________________ 
 
POSITION: ________________________________________________________   
 
ADDRESS: ________________________________________________________   
 
CITY: ______________________ STATE: _______ ZIP CODE: _____________   
 
PHONE: _________________________ FAX: _____________________________ 
 
E-MAIL: ___________________________________________________________   
 
 
MEMBERSHIP FEE IS $20.00. CHECKS SHOULD BE PAYABLE TO:  HORTICULTURAL 
INSPECTION SOCIETY – WESTERN CHAPTER 
 
PLEASE RETURN THIS COMPLETED FORM AND MEMBERSHIP FEE TO:  
 
MELISSA LUJAN, INSPECTIONS PROGRAM AUDITOR 
OREGON DEPARTMENT OF AGRICULTURE  
7934 SE TAYLOR STREET 
PORTLAND, OR  97215-3052 
 
 
THANK YOU FOR YOUR PARTICIPATION!   


