	Application for Active Membership in the Key West Garden Club

	

	Name (s):
	_______________________
	Telephone:
	(      )_____-___________

	
	(First and last)
	E-mail address:
	______________________

	
	_______________________
	Fax number:
	(      )_____-____________

	
	(Family Member)
	
	

	Address:
	_______________________
	_____________
	__________   __________

	
	(Street)
	(City)
	(State)
	(Zip)

	
	                                                              

	Out of State Address  & Telephone Number:
	

	Address:
	_______________________
	_____________
	__________   __________

	
	(Street)
	(City)
	(State)
	(Zip)

	Telephone:
	(      ) _____-________
	
	
	

	

	Circle the months when you are in residence in the Keys: 

	

	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec

	

	Other Garden Club, Horticulture, Volunteer Work, if relevant:______________________

	________________________________________________________________________

	________________________________________________________________________

	________________________________________________________________________

	

	I might enjoy or have interest in the following:

	

	__Assistance with weddings
	__Environmental Issues
	__Key West Garden Tours

	__Archivist
	__Docents for Garden Ctr
	__Library

	__By-Laws
	__Finance
	__Newsletter

	__Civic Projects
	__Floral Design
	__Photography

	    (ex: Blue Star Memorial)
	__Flower Shows
	__Public Relations

	__Computer 

    Communications
    (contacting Club 

    members & Florida

    Garden Club website)
	__Hands on Gardening
__Horticulture Programs

__Interior Fort

    Maintenance
	__Receptionist Substitute
__Social Events

__Youth Education

	
	
	

	Please check carefully – This will enable Committee Chairpersons to invite you to participate – Don’t wait – VOLUNTEER.

	

	List the name of someone in the club you know. If you don’t know someone, a member will call to welcome you. ___________________________________________________

	

	__________________________________________    ____________________________

	     (Applicant’s signature)                                                    (Date)

	

	Please return this application, along with your check to:           
	Membership

	
	Key West Garden Club

	____Annual Active Membership dues: $30.00
____Annual Active Family Membership dues: $50.00
	P.O. Box 4131 
Key West, Florida 33041

	Please telephone should you have any questions (305) 294-3362


