
Devonport Garden Club Inc  

Name: ……………………………………………………… 

 

Address:……………………………………………………. 

…………………………………………………………….. 

 

Email:………………………………………………………. 

 

Phone:…………………………… 

 

Sign:……………………………Date:…………………….. 
 

Emergency Contact Name/Number……………………………………………... 
 
 

Annual membership fee $20.00 

Office use only 

Date paid :…………………………………………….... 

Gardening interests eg (flowers, native plants, vegetables etc) 

…………………………………………………………………

………………………………………………………………… 

Membership Application Form 

(Please fill out this form and bring it 

along to our meeting) 


