
I am a new Member

$35 a year, Official Member Card mailed

$30 a year – Print Member Card Yourself
                        Email address required

I have a local RHS chapter group I would like to join.

  CHAPTER GROUP NAME ------------------------------------------------------------------------------------------

I am renewing my Membership

$30 a year, MEMBER ID ------------------------------------------------------------

I am a new Queen

$54 a year, Queen Card mailed

$49 a year – Print Queen Card Yourself
                        Email address required

I am renewing my Queen Membership

$49 a year, QUEEN ID  ------------------------------------------------------------

I’m upgrading to Queen

$19, if already a Member
Request your chapter grup name online.

Red Hat Society Membership Registration

QUEEN

Your membership dues support the operations of The Red Hat Society.  
Memberships are not transferable and dues are not refundable. 

Red Hat Society, Inc.
369 South Acacia Avenue, Fullerton, CA 92831
714.738.0001  | MemberServices@RedHatSociety.com | RedHatSociety.com

PLEASE FILL IN ALL FIELDS BELOW (* indicates mandatory fields) 

MEMBER PROFILE*
FIRST* -----------------------------------------------------------------------------------------------------------------------------------------------------    MI ----------------------------- LAST* -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

EMAIL ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

STREET ADDRESS* ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

ADDRESS LINE 2 -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

CITY* ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- STATE* ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

ZIP/POSTAL CODE* --------------------------------------------------------------------------------------------------------------------------------------------------- COUNTRY* --------------------------------------------------------------------------------------------------------------------------------------------------------------

PHONE  --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- CELL ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

BILLING NAME AND ADDRESS, if different from mailing address. 
FIRST* -----------------------------------------------------------------------------------------------------------------------------------------------------     LAST* -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

EMAIL ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

STREET ADDRESS* ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

ADDRESS LINE 2 -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

CITY* ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- STATE* ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

ZIP/POSTAL CODE* --------------------------------------------------------------------------------------------------------------------------------------------------- COUNTRY* --------------------------------------------------------------------------------------------------------------------------------------------------------------

PAYMENT METHOD (please check one)

 Amex          Discover    Mastercard         Visa            Cash         Check in the anount of $----------------------------------      payable to RHS.

Please email a credit card receipt to: ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

CARD NUMBER --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- CVV ------------------------------------------------------------------------------------------------------------------------------------------

EXPIRATION DATE ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ BILLING ZIP CODE ----------------------------------------------------------------------------------------------

CARDHOLDER NAME (PRINT CLEARLY) ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

AUTHORIZED SIGNATURE ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

 Auto renew* my membership. Auto renew will renew the duration you have selected above.

TOTAL $ ---------------------------------------------------------------

MEMBER

MEMBERSHIP TYPE

DURATION

REFERRAL

1 year          2 years            3 years          4 years           5 years

A current member of the RHS referred me , her  MEMBER ID ------------------------------------------------------------
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MEMBERSHIP DUES

PRIVACY STATEMENT

The Red Hat Society dues are based on 
a calendar year and payable every 12 
months or the duration you have chosen 
for your membership.
All members must have their dues paid 
in full to be considered a “member in 
good standing” and eligible for member 
discounts and benefits.

By applying for membership, you consent 
to you receiving direct mail, emails, and 
other electronic communications related 
to Red Hat Society membership events, 
and to products and services of The Red 
Hat Society, our affiliates, our affinity 
partners, and other select third parties. 
You also agree to respect the Red 
Hat Society trademarks and use the 
Red Hat Society brand in accordance 
with approved standards and policies 
both within the Red Hat Society and in 
accordance with the U.S. Patent and 
Trademark Office.

PHOTO RELEASE
Member grants permission to the Red 
Hat Society and its agents to utilize 
member’s image, likeness and/or sound 
recordings for its legitimate business 
purposes in perpetuity. 

Submittal of this form shall signify 
acknowledgment of, and agreement to, 
all Membership Terms and Conditions as  
listed on the Red Hat Society web site. 
More can be found at Red Hat Society 
.com/Membership Terms and Conditions
Membership dues are non-refundable.

TERMS & CONDITIONS

SOCIETY’S STANDARDS


