
January 2017 
 

FOX VALLEY GARDEN CLUB 
MEMBERSHIP FORM 

Individual $20________ Family $35________ (Check payable to: Fox Valley Garden Club) 

New______ Renewal______ (Due by February meeting) 

Name ______________________________________________________________________________  

Mailing Address______________________________________________________________________  

City ________________________________________   State ________  ZIP ____________________  

Phone__________________________________  o  Exclude my phone number from Directory 

E-mail Address ______________________________________________________________________  

Please print this form and bring it with you to any meeting. 
Club communications are delivered only via e-mail with copies available at meetings. 


