MEMBERSHIP INFORMATION FOR NEW MEMBERS
GARDEN CLUB:
DISTRICT:

NAME OF PERSON SENDING INFORMATION:

NEW MEMBERS
NAME:
ADDRESS:
Please include complete 9 digit zip - found on all magazines & utility bills
PHONE & EMAIL:

DATE THEY JOINED: AMOUNT PAID:
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NAME:

ADDRESS:

Please include complete 9 digit zip - found on all magazines & utility bills
PHONE & EMAIL:

DATE THEY JOINED: AMOUNT PAID:
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Prorated GCFP Dues Scale:
May 1 - July 31 $10///Aug. 1 - Oct. 31 - $7.50///Nov. 1 - Jan. 31 - $5.00/
Feb. 1- Apr. 30 - $2.50



	garden Club: 
	District: 
	Person sending information: 
	Name: 
	Address: 
	Phone & Email: 
	Date They Joined: 
	Amount paid: 
	Name-2: 
	Address-2: 
	Phone & Email-2: 
	Date they joined-2: 
	Amount paid-2: 


