
Application for Membership: Community Garden Club of Cohasset
Please submit to Annjean Moody (383-2130) or Mary Eisenhaure (383-2486) by 

March 2, 2007

Instructions: Print clearly and complete application. Your name should be as you wish it to 
appear in the Yearbook.

Name: _________________________________________________________________
Address: _______________________________________________________________
Phone: _________________________________________________________________
Email Address: __________________________________________________________

(Optional)
Husband’s Name: ________________________________________________________
Names & Ages of Children: ________________________________________________

_______________________________________________________________________
Names of Club Members with whom you are acquainted, if any: ___________________
_______________________________________________________________________

Eligibility: Any person whose interests promote the interest of the club shall be eligible for 
membership.
Objective: To promote the interest in gardens, their design and horticultural perfection, to 
promote interest in conservation of our natural resources, and to conduct formal programs 
for the advancement of these and related items.
Membership Expectations: All new members are expected to work at least 4 hours a year 
on club landscaping projects, plus 6 hours on other club projects. All regular members are 
expected to work at least 10 hours a year on club projects.
Annual Dues: $30.00 for regular members and $40 for professional members. Dues 
increase by $10 in each category effective April 1, 2007.

Please check activities you would enjoy: plant sales__, preparing for house tours__, 
publicity__, bird walks__, maintaining club gardens__, horticulture groups__, workshops 
on flower arranging__, workshops on crafts__, field trips__, nursing home craft visitors__, 
hospitality__, conservation__, fund raising__.

Sponsor’s signature: _______________________ How many years a member: ______
Sponsor’s signature: _______________________ How many years a member: ______
Applicant’s signature: ______________________  Date: ______ / ______ / _________


