
Membership applications are subject to approval by the Committee. 

 

I/We wish to apply for membership of the Wentworth Falls Garden Club Inc. 

I/We agree to abide by the Constitution of the Club 

Please PRINT the following details 

1) Given Name: ______________________________Family Name: _______________________________ 

Phone land line: ____________________ Mobile: ___________________________________________ 

Email: _________________________________________________ 

Name you would like printed on your Club badge: __________________________________________ 

Signature __________________________________________ Date: ___________________________ 

2) Given Name ______________________________ Family Name _______________________________ 

Phone land line: ____________________ Mobile: __________________________________________ 

Email: ________________________________________________ 

Name you would like printed on your Club badge: __________________________________________ 

Signature _________________________________________ Date: ____________________________ 

Address _______________________________________________________________________________ 

Areas of interest/expertise: _______________________________________________________________ 

Emergency contact: 

Name:_____________________________ Phone: _____________________ Relationship ____________ 

Please tell us how you heard about our club: 

Word of Mouth  Blue Mountain Gazette  the Club’s Website  Other _________________ 

 
                                                      Office use only 

Membership Approved ____________________________Date _______ 

Fees Paid  $ _____________________________________Date _______ 

Email: 

wentworthfallsgardenclub@gmail.com 

MEMBERSHIP APPLICATION 
FORM 

 

. 

mailto:wentworthfallsgardenclub@gmail.com

