
`Shrewsbury Garden Club- Membership 
 
 

NAME : ____________________________________________________________________ 

 
ADDRESS :_________________________________________________________________ 

___________________________________________________________________________ 

 
PHONE # H :______________________C:________________________________________ 

 
E-MAIL :_________________________________________________________________ 

 
Please list below any skills you think you might like to offer the club, such as : gardening 
expertise, hospitality, computer skills, writing ability, video skills, event organizing etc. 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
I am interested in becoming a member of the Shrewsbury Garden Club. As a member I will 
participate in the Club’s activities whenever possible and abide by the Club Bylaws as they are 
stated. 
 
Signed:______________________________________________Date:_________________ 
 

Dues are $35.00  
 

 
Please send completed application form and your check payable to Shrewsbury Garden 

Club and mail it to  
 

Shrewsbury Garden Club  
20 Maple Circle 

Shrewsbury, MA  01545 


