
 

Newmarket Garden Club Membership Registration  

 

Please complete this form and bring it with you to a meeting to join the club. 

 

    Name:__________________________________________________________________ 

 

    Address:________________________________________________________________ 

 

    City:______________________________     Province:___________________________   

 

    Postal  Code:____________________               Phone #:_________________________ 

     

    Email:__________________________________________________________________ 

 

    Permission to publish your phone number in our yearbook? Yes         No 

 

    Member Type :                     

 

    Please tell us how you heard about us:________________________________________ 

    __________________________________________________________________________ 

     

    Additional information/comments:__________________________________________ 

    __________________________________________________________________________ 

    __________________________________________________________________________ 

 

    

    

Family $35.00Single $25.00




