\" Master Gardener

FOUNDATION

’\ Spokane County

2025 Membership Form

Name (print legibly) ~ First:

Last:

[J Friend of the Master Gardener
Membership Level Foundation - ($25.00)
[J Additional Donation to the

Foundation - $

Street Address:

City: State: Zip:

Daytime Phone Number:

Email:

Check only one below:
| Consent to receiving all communications from the Foundation via Electronic
Transmission

| request that all communications from the Foundation be sent to me by US
Mail at the address below.

All information is necessary to keep you informed of
Foundation events and opportunities. At no time will this
information be shared with outside organizations or
companies.



