
FOX VALLEY GARDEN CLUB
MEMBERSHIP APPLICATION

Today’s Date_________________________________________  $20/yr. single-member household

Membership Year___________________________________  $35/yr. multiple-member household

Renewal?  Yes  No

New Member?  Yes  No

Household members joining club:

Name Street Address City/Zip

Email Cell # Home #

Name Street Address City/Zip

Email Cell # Home #

Name Street Address City/Zip

Email Cell # Home #

Note:  If you prefer that specific information not be included on the club’s membership list, which is made
available only to club members, please indicate: 

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

For further information please visit foxvalleygardenclub.com.

Do you have a friend who would like to receive an invitation to join the Fox Valley Garden Club?
We would be happy to send an application form!

Name

Contact Information (e.g. phone/email):
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