
RIVER VALLEY GARDEN CLUB

Membership Application

DATE ___________________________________________________

NAME ___________________________________________________

STREET ADDRESS __________________________________________

  _______________________________________________________

CITY_____________________ST_____ ZIPCODE ________________

PHONE NUMBER ___________________________________________

CELL PHONE ______________________________________________

EMAIL ADDRESS  ___________________________________________

BIRTHDAY-- MONTH ______________________   DAY ______________

****** Please list any gardening class achievements such as Master Gardening.

Dues are $30.00.  Checks are made to “River Valley Garden Club.”  If you mail, send to:

Kathryn Gotz

13578 Spring Bend Court

Sawyer, MI 49125-9322

 


