The QWA

Garden Club

THE GARDENERS
MEMBERSHIP APPLICATION

Name: Nickname

Address:

Telephone: Home Cell

Email:

Occupation: Education:

Professional, Volunteer or Other Experience (please list any offices held):

Horticulture Interest and Experience:
(e.g., other garden clubs or organizations, flower shows entered; at-home / gardening
activities; conservation activities; publications, etc.):

Please tell us why you are interested in joining The Gardeners:

It is expected that members will attend 5 of the 8 meetings hosted by The Gardeners during the
year, as well as participate in workshops, civic involvement, and other internal and external
activities of the club.

| have read Article Il of the Bylaws, and | agree to and will follow the requirements.

Date: Signature:

Proposer:

Seconder:

Endorser:




