
WILSONVILLE GARDEN CLUB      

      TODAY’S DATE ___________________  

MEMBERSHIP APPLICATION     NEW____________ RENEWAL________________ 

NAME               

 Please print exactly as you would like your name to appear.  Complete all that apply. 

ADDRESS              

CITY          ZIP    

EMAIL ADDRESS             

BIRTHDAY (mm/dd)   PHONE  (        )                 Cell   (         )                                       

Mee=ng no=fica=ons will be via email unless noted otherwise here      

I am especially interested in learning about          

Occupa=on (current or former)                                    Master Gardener  /    / 

 What topics do you have a special interest in?  Check all that apply. 
___Annuals     ___Perennials 
___Vegetables     ___Herbs 
___Wildflowers/Na=ves   ___ Flower shows (aWend/par=cipate) 
 ___Environment    ___Prairies 
___Trees     ___Bonsai 
___Compos=ng     ___Landscaping 
___Floral design/arrangement   ___Lawns and ground covers 
___Specific flowers    ____Specific plants 

What ac=vi=es might you par=cipate in? 

___Membership ___Program planning ___Philanthropy ___Hospitality ___Conserva=on  

___Historian ___Hor=culture ___Ways and Means (fundraising) ___Community Service 

 ___Special Projects, i.e. Garden Walk, Flower Show, Holiday Decora=ons, Civic Events 

  

Dues are $20 yearly and are due by June 30.  Send with your check, payable to WGC Treasurer 
PO Box 3126, Wilsonville OR  97070. INFORMATION ON THIS PAGE IS USED BY AND FOR THE FOLLOWING: 

TREASURER, MEMBERSHIP CHAIRMAN, MEETING NOTIFICATIONS, AND NAME BADGES. 

Date Received  ______________  By ____________     WGC 2021


