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MEMBERSHIP FORM

*Memberships run from September to end of August.
$20/year per person. Please submit fee with form.

New Member Today’s Date

Renewal Year Joined:

Name:

Mailing Address:

P.O. Box: City: Postal Code:
Phone: (Home) (Cell)
E-MAIL:

Birthday- (Month and day only)

The Campbellford and District Horticultural Society encourages our members to
become involved at meetings, take part in a special event or serve on a
committee. It is a wonderful way to learn and make new friends. Your website
has a mountain of information about our Society and offers many resources and
events for you to enjoy.

Please contact one of our executives, should you have any questions or would
like to get involved

**Please print and complete this form, and bring with your fee, to our next
meeting (dates listed on our website)



