
222 N. Havana St
Spokane, WA 99202

(509) 477-2181
spokane.mastergardenerfoundaion.org

Membership Form
Las Name: (Prin) ___________________________________________

Firs Name: ________________________________________________

Sree Address: _____________________________________________

Ciy: _____________________ Sae: _____________ Zip: __________

Daytme Phone Number: _____________________________________

Email Address: _____________________________________________

Membership Level

Fee: $30.00 Friend of he Maser Gardener Foundaton

Fee: $10.00 Maser Gardener (Actve, Emerius, Inern, Trainee)

Additonal Donaton o Maser Gardener Foundaton: $____________

Check #________ Cash ________ Card_________

Communicatons Consen

Please Check Only One

____ I agree o receive elecronic communicatons from Spokane Maser Gardener
Foundaton.

____ I reques all communicaton from Spokane Maser Gardener Foundaton be sen
o me amy mailing address.

All informaton is necessary o keep members informed of he Spokane Maser Gardener
Foundaton evens and opporunites. Your informaton will be kep confidental and a no tme

will be shared wih ouside organizatons, individuals, and/or companies.


