
Northern California Daffodil Society

Membership Form

Name:

Additional Name for Family membership:

Address:

City, State, Zip Code:

Home Phone:                                                   Cell Phone:

E-Mail (to receive newsletter):

Membership dues are $15 per calendar year. Dues paid between January 1 and September 1 apply 
to that calendar year. Dues paid after September 1 apply immediately and through December 31 of 
the following calendar year. If paying by check, make payment to NCDS or Northern California Daffo-
dil Society. Mail this form and check to:

Michelle Andrade, Membership Chair
Northern California Daffodil Society
3831 Madeira Way
Livermore, California 94550

The NCDS does not accept credit cards, PayPal, or Venmo, but can accept payment via Zelle. If us-
ing Zelle, send payment to 925-337-2568. Be sure Zelle identifies that number as the Northern Cali-
fornia Daffodil Society since funds sent to the wrong number cannot be retrieved. If renewing a mem-
bership via Zelle, include the member name and purpose (membership renewal) in the Zelle memo. If 
initiating a new membership via Zelle, please supply name, purpose (new membership), and at least 
e-mail address in the Zelle memo (so that  we can email you to request the rest of the information on 
the membership form).

Questions? Send questions by using the Contact page on the NCDS web site daffodil.org.

daffodil.org


