
 

Membership Form 

Membership shall be open to those who reside in the general Port St. Lucie area and are a paid member in good standing. Prospective 

members may attend two FREE meetings before joining.    

PLEASE TYPE IN YOUR INFORMATION, PRINT FORM & RETURN IT AT THE NEXT MEETING YOU ATTEND TO MEMBERSHIP CHAIR OR CO-CHAIR. 

Date joined & Dues paid to Rio Lindo Garden Club of Port St. Lucie   ____________  

Name Last ____________________________First________________________ Birth Month & Day_________________  
 

Address___________________________________________City/Zip_________________________________________  

 

Telephone__________________________________ Cell Phone_______________________________  

 

Email Address___________________________________________ If Seasonal, please list months available __________________________  

 

Please indicate in which activities you would like to participate:   

    

  

Wekiva Youth Camp Volunteeer (Summer Camp for Grade 
School Students) 

  

Yearbook Committee  

  

Facebook Manager and/or Backup 

  

Membership Committee 

  

Floral Design 

  

PSLBG   Rose Garden  TLC Team  

  

Local Flower Show (Annual Event) 

  

Publicity & Promotion of Club and Club Events   

  

Tour of Your Home Garden  Save the Earth’s Environment through Knowledge  
(SEEK) Volunteer (Summer Camp for High School Students)   

  

 Deliver Floral Arrangements during National Garden 
Week in June 

  Web Master and/or Backup  

  

Fundraising   
  

Name Your Computer Skills  in Microsoft Office and/or 
Apple Programs 

  

FFGC/NGC Gardening Courses 

  

Bus Trips & “Out and Abouts” Committee 

 

List Gardening Topics of Interest to You: 

___________________________________________________________________________________________________________________ 

Dues submitted with this application are for the current (2025  - 2026) year ending May 2026.  Please enclose a $30 check payable to “Rio Lindo 

Garden Club” and return it at the next meeting you attend to Membership chair or co-chair.  
 

Applicant understands membership requirements, which include active participation through willingness to work on committees, 

support projects, volunteer once per year for hostess duty, contribute at least two (2) hours yearly to the PSLBG Rose Garden 

project and volunteer time for general garden club work.  
 

I, the undersigned, give ___ or do not give ___ my permission for the Rio Lindo Garden Club of Port St. Lucie to use my name 

and/or photos for promotional purposes to include Facebook, Websites, Newsletters, etc.  

 

Signature of Applicant:________________________________________________________Date:_________________________, 202___  

denzi
Cross-Out
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