Rio Lindo Garden Club

of Port St Lucie Florida

APPLICATION FOR MEMBERSHIP

PLEASE TYPE IN YOUR INFORMATION, PRINT FORM & MAIL IT TO MEMBERSHIP CHAIRMAN, PAT DUZAN.

Date joined Rio Lindo G.C.

Name Last First Birth Month & Day

Address City/Zip

Mailing Address if different

Telephone Cellphone

Email address

Other Garden Club Affiliations

Other volunteer positions or special interests

Please indicate (3) or more activities which applicant pledges to support & participate (in order of importance).

Monthly Meeting (setting up/breaking down) Yearbook

Camp Wekiva Membership

Elementary School Gardeners PSLBG Rose Garden Crew (2 hrs monthly)

Floral Design Rio Publicity & Promotion (Arbor Day, etc.)

Flower Show SEEK

Garden Tour (when scheduled) Telephone

Gardening Project (National Garden Week in June) Hospitality

Rio Promotion (PSLBG Table Feb. Botanica Plant Sale) Special Interests ( Microsoft, Word, Publisher, Excel ,
PowerPoint)

Other DUES PAID PLEASE MARK
FOR 2017-2018 IF ALREADY PD

Please enclose check payable to Rio Lindo Garden Club, for $30. Dues submitted with this application are for the current (2017-2018) year
ending May 2018. Return application to Pat Duzan (772-398-2204), 2031 SE New York St., Port St. Lucie, FL 34952.

Membership shall be open to those who reside in the general Port S. Lucie area and are a paid member in good standing. Prospective members
must join after attending two meetings.

Applicant understands membership requirements, which include active participation through willingness to work on committees, support
projects, and volunteer time for general garden club work.

Signature of Applicant: Date: ,201_
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