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w1 New Member Information Sheet 1
Date:
Name:
Address:
City CA | Zip:
Home Phone: Cell Phone:

E-Mail Address:

Birthday (DAY and MONTH):

O Membership responsibilities: Attend monthly meetings and participate with committees,
planting pots, gardens and September Stoll. Each member will sell or purchase two(2) tickets to
the September Stroll our annual fundraiser. All other raffles, auctions, fundraisers your
participation is encourage but is on a volunteer basis.

O Membership Fee: Please make a check payable for $25 to the Ripon Garden Club. We also
accept VENMO (Ripon Garden Club). Complete this form; submit the form and payment to
either to the treasurer or the membership chairperson at a meeting. You can also mail the form
with payment to Ripon Garden Club, P.O. Box 1184, Ripon, CA 95366

Please check the box of any projects you would be willing to participate in.

O Garden Tour; publicity, sponsors, program, docents

O Downtown Pots; planting, maintenance E Iﬂ
O Butterfly Garden; planting, maintenance =
O Bethany Gardens; planting, maintenance o .

O School Gardens; provide guidance -E

O Hostess Committee; meetings, socials

O Memorial Rose Garden; planting, maintenance

O Scholarship; review applications annually

Photo Release: I, being over 18 years of age, hereby grant the Ripon Garden Club, the right to use the
name, photograph, biography, city, state, country and article information, without compensation, on
our websites and in any publication or written material.
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