MEMBERSHIP APPLICATION

Sarasota Garden Club, Inc.

1131 Blvd. of the Arts

Sarasota, FL 34236

Phone & fax (941) 955-0875

www.sarasotagardenclub.org

Date:  _______________

Name:   ________________________________________________

Florida Address:         ________________________________________



              ________________________________________

Florida Tel.  Home:   __________________  Cell:  ____________________

E-Mail:  ________________________________________________

Emergency Contact: Name  _______________________________




  Phone  ______________________________

Birthday:  Month:  ___________________  Day:  _____________

If you are a seasonal FL resident, please complete the following:

Summer Address:  ___________________________________________



         ___________________________________________

Summer Tel:  Home:  ______________  Cell: _____________________

Arrival Date in FL:     Month  __________________________________

Departure Date:  Month:  _____________________________________

How did you hear about the Sarasota Garden Club? ____________________________ _______________________________________________________________________

Have you attended any meeting or event at the Sarasota Garden Club?  ___________

If “Yes”, please describe:  _________________________________________________

Do you work?  ___________  Part time  __________  Full-time  __________________
Will you be able to attend weekday morning meetings or activities?  ______________

We do request that you attend our monthly General Membership Meetings held on the third Monday of the month.
We require that you participate in one or more of the Standing Committees listed below.  A Membership Committee member will assist in making your selection.
______ Botanical Gardens

______ Communications

______ Community Projects

______ Education

______ Fundraising
   

______ Garden Center

______  Programs

______ Youth Education

______  Other___________________________________________________________ 



Please specify

_______________________________________________________________________

Previous work/volunteer/garden experience:  ________________________________________________________________________________________________________________________________________________

Agreement and Signature:

By submitting this application, I affirm that I want to participate in the activities of the Sarasota Garden Club.  I will support its objectives to the best of my ability.
Signature:  ______________________________________   Date:  _________________
Yearly Dues:  $60     Date paid:  ________________________

Please return this completed application to the Sarasota Garden Club, 1131 Blvd. of the Arts, Sarasota, FL 34236

Copies will be sent to the following:

Membership


Newsletter

Yearbook


SGC President

Name Tag Chair



