
WINTER PARK GARDEN CLUB 
Membership Application 

 
Name: ____________________________________ 
     (First)       (MI)               (Last)  (Spouse)
  
Address: __________________________________ 
 
City/State/Zip+4: ___________________________ 
 
Phone: ___________________________________ 
       (Home)   (Cell) 
E-Mail: ___________________________________ 
 
Birthday: _______________(year not needed) 
 

Areas of Interest 
 

 Please check which garden club activities interest you the 
most: 
 ____ Conservation, Wildlife 
 ____ Environmental Concerns 
 ____ Floral Design 
 ____ Fundraising 
 ____ Horticulture 
 ____ Landscape Design 
 

Make check for $25.00 payable to: 
 

Winter Park Garden Club 
 P.O. Box 272,  
Winter Park, FL  

 32790-0272 
 

 
Membership Activation Date: _________________ 
      (Completed by Membership Chairman) 
 


