
Submit Membership Directory Information 
 

Fill-out the following information for the Membership Directory 
 
 
Handle ______________________________________________________ 
 
First Name ______________________________________________________ 
 
Middle Name ______________________________________________________ 
 
Last Name ______________________________________________________ 
 
Title ______________________________________________________ 
 
Department ______________________________________________________ 
 
University or Organization ____________________________________________ 
 
Address 1 ______________________________________________________ 
 
Address 2 ______________________________________________________ 
 
City ______________________________________________________ 
 
State _____________________ Zip________________________ 
 
Phone _____________________ FAX_______________________ 
 
E-Mail ______________________________________________________ 
 
 _____  Check if you absolutely do not use E-Mail: 
 
 
Return to:  (via mail, fax or email form; mail check for dues) 
David Wm. Reed 
Secretary-Treasurer SRASHS 
Dept. Horticultural Sciences 
Texas A&M University 
College Station, TX 77843-2133 
FAX: 979-845-0627 
E-Mail: dwreed@tamu.edu 


