
 
 
 

 
 

Thank you for your interest in joining our club! 
 

Application for Membership 
 

Name ________________________________________________________________________ 
 (Last Name)      (First Name) 
Mailing Address _______________________________________________________________ 
Town_________________________________  Zip Code_______________________________ 
Preferred Telephone Number ____________________________________________________ 
E-mail address_________________________________________________________________ 
 
Please attach a short note about yourself (former residence, special interests, etc.) 
 

_____________________________________________________________________________ 

_____________________________________________________________________________
_____________________________________________________________________________ 
 
Please check any of the following committees in which you would like to participate: 
 
Work at Town Gardens________________ Finance_______________________ 
Conservation/Alliance ________________ Programs _____________________ 
Horticultural ________________________ Publicity ______________________ 
Membership ________________________ Correspondence ________________ 
Hospitality __________________________ Scholarship ____________________ 
Photography ________________________ Newsletter (Sproutings) __________ 
Chatham Business Owner Landscape and Membership Year Book __________ 
Garden Awards Program ______________ Work Shops, Trips & Education ____ 
Ways and Means ____________________ Telephone _____________________ 
 

Check payable to “Chatham Garden Club”: 
$35: Payment when applying during the months of July to December 
$20: Payment when applying during the months of January to June 
Application and check may be brought to a meeting or mailed to:  

Chatham Garden Club, P. O. 392, Chatham, MA  02633 
 
Date Application Received ___________Date welcomed as a new member ____________ 


