
      WALTER BURLEY GRIFFIN SOCIETY OF AMERICA 

           ANNUAL SOCIETY MEMBERSHIP 

 
 

NAME (S) ____________________________________________________________________ 

 

ADDRESS ___________________________________________________________________ 

 

CITY _____________________________  STATE ____________      ZIP _______________ 

 

PHONE ______________________________ E-MAIL ________________________________ 
 
 

FEES: $25 PER PERSON ANNUAL SOCIETY MEMBERSHIP ($20 for seniors) 

  
  

 
MAIL TO:   WALTER BURLEY GRIFFIN SOCIETY 

  1152 CENTER DRIVE   

  ST. LOUIS, MO 63117  TOTAL PAYMENT: ____________ 

       

 

 


