EASTON GARDEN CLUB
P.0.BOX 14
EASTON, MASSACHUSETTS 02334
www.eastongardenclub.org

ANNUAL DUES RENEWAL FORM

NAME:

(specify exact wording to appear in the Program Book)
ADDRESS:
HOME TELEPHONE: CELL TELEPHONE:

EMAIL ADDRESS:

SELECT MEMBERSHIP CATEGORY: (check one)

___Active Membership: $35.
You must work on a minimum of two (2) major projects each club year
May be assigned hospitality duties at least once each club year
Must attend at least three meetings each club year

___Senior Active Membership: $20.
A senior active member must have been an active member for at least ten (10) consecutive years
and be at least 65 years old. Expectations of a senior active member are to attend at least two (2)
Meetings each club year and to participate in club projects and events, as able. Senior active members
may be assigned to hospitality duties once per club year. Senior active members may vote and may hold
an office.

___Inactive Membership: $50.
An inactive member must have been an active member for at least ten (10) years. Although there is no
club requirement or responsibilities for the inactive member, they may attend meetings and work on all
projects and events. Inactive members may vote and may not hold an office.

___Patron Membership: $75.
The patron member must have been and active member for at least one (1) year. The patron member is
welcome to participate in all club meetings, projects and events, although there are no requirements to
do so. Patron members may vote and may not hold an office.
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Which of the following will you participate in? Please choose a minimum of three:
____Serving on refreshment committee at a meeting (preferred month)

____ December Greens Sale preparation __ Special Events___ Plant Sales
___Village Improvement __ Garden Therapy
____ Floral arrangement for refreshment table, specify month: 1 choice 2" choice

COMPLETE AND RETURN TO TREASURER: Vivian Bissett: 631 East St. C101; Mansfield MA 02048 WITH A CHECK FOR
THE APPROPRIATE DUES.



http://www.eastongardenclub.org/

