
I am a new Member

$35 a year

I am renewing my Membership

$35 a year, MEMBER ID

I am a new Queen

$54 a year

I am renewing my Queen Membership

$54 a year, QUEEN ID

I’m upgrading to Queen

$19, if already a MEMBER ID
Request your chapter name online. 
Your RHS member number will remain the same.

Red Hat Society Membership Registration

QUEEN

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

RedHatSociety.com

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

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

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

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

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

CITY* ---------------------------------------------------------------------------------------------------------------------------------------------------------------	 STATE/PROVINCE*-----------------------------------------------------------------------------------------------------------------------------------------------------------------

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

PRIMARY PHONE*  ----------------------------------------------------------------------------------------------------------------------------------------  SECONDARY PHONE --------------------------------------------------------------------------------------------------------------------------------------------

PASSWORD -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

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

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

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

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

CITY* ---------------------------------------------------------------------------------------------------------------------------------------------------------------	 STATE/PROVINCE*-----------------------------------------------------------------------------------------------------------------------------------------------------------------

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

PAYMENT METHOD (please check one)

	 AmEx          Discover	    Mastercard         Visa            Cash          Check in the amount of US $ ------------------------------------      payable to RHS.

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.

TODAY’S DATE ---------------------------------------------------------------			   TOTAL $ ---------------------------------------------------------------

MEMBER

MEMBERSHIP TYPE

v0
12

2
2

0
2

5

MEMBERSHIP DUES
Membership dues for the Red Hat 
Society are payable once a year. To 
enjoy access to our members only 
website,  member discounts and 
benefits, and more, it’s important to 
have your dues paid in full. Your dues 
help support the operations of the Red 
Hat Society, but please note that they 
are non-refundable.

PRIVACY STATEMENT
When you apply for membership, you 
agree to receive direct mail, emails, 
text messages, and other electronic 
communications related to Red Hat 
Society events, products, and services. 
This includes information from the Red 
Hat Society, our affiliates, our partners, 
and select third parties. We also kindly 
request that you respect the Red Hat 
Society trademarks and use our brand 
in line with approved standards and 
policies, as well as those set by the U.S. 
Patent and Trademark Office.

PHOTO RELEASE
As a member, you give the Red Hat 
Society and its agents permission to 
use your image, likeness, and sound 
recordings for legitimate business 
purposes indefinitely.

Memberships are not transferable. By 
submitting this form, you acknowledge 
and agree to all the Membership Terms 
and Conditions listed on the Red Hat 
Society website. You can find more 
information at redhatsociety.com/
membership-terms/.

TERMS & CONDITIONS

RHS STANDARDS

(                )                      -      

     /            /

The password should be at least 12 characters long. Include upper and lower case letters, numbers, and symbols like ! ? $ % &

(                )                      -      

$15  RHS LOGO MAGNETIC PIN WHILE SUPPLIES LAST
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