
 
 

MEMBERSHIP APPLICATION 
The Garden Club of Newtown 

www.gardenclubnewtownct.org 
 

Our Mission Statement 
To inspire interest in horticulture and artistic design 

To support conservation of natural resources 
To promote civic beauty 

 
Membership responsibilities 

• Further objectives of the Club 

• Attend monthly meetings 

• Serve on committees 

• Pay annual dues 
 

 
To be filled out by Applicant: 
 
 
Name:  __________________________________________________________________ 
  Last      First 
 
Address: __________________________________________________________________ 
  Street      Town   Zip 
 
Telephone: __________________________________________________________________ 
  Home     Cell (please indicate preferred #) 
 
Email:   __________________________________________________________________ 
 
Your Birthday Month/Day: ____________________________ 

 
Please indicate any special interests and skills (gardening, flower arranging, crafts, houseplants, etc.) that you would like 
to share with Club members: 
__________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
 
Applicant signature: ________________________________________________ Date:  _________________ 
 
You may bring your completed application form to a Club meeting or return the application to the Club Treasurer as 
indicated below. Please include a check for $35.00 annual dues payable to “The Garden Club of Newtown”. 
 
Club Treasurer:  

The Garden Club of Newtown, Treasurer 
6 Almar Drive 
Bethel, CT 06801  
Email: pegtownsend@yahoo.com 
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