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· I wish to renew my membership

OR

· I am a new member

Full name

___________________________________________

Postal Address
___________________________________________




___________________________________________

Phone number
___________________________________________

Contact email

___________________________________________

· I am interested in working in the shade house

· I am interested in planting and maintaining planted sites

· I am available to assist during the week

· I am available to assist on Saturdays

· I am interested in being on the committee

· Other – please detail other ways you would like to be involved

Signature   ___________________________
Date   ______________
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