
Windermere Garden Club Membership Application 

 

Date________________ 

 

Name____________________________________ 

 

Spouse’s Name ________________________________ 

 

Mailing Address _______________________________ 

 

_____________________________________________ 

 

Street Address _________________________________ 

 

_____________________________________________ 

 

E-mail Address ________________________________ 

 

Phone ________________________________________ 

 

Birthday Month & Date __________________________ 

 

How do you wish to be contacted for special events (please circle one)?     

                              PHONE      OR     E-MAIL 

 

How did you find out about the Windermere Garden Club (WGC)?  

 

________________________________________________ 

 

An applicant must be familiar with the rules and aims of the club and should endeavor to further 

the growth and development of the organization. 

 

$30 Dues + $5 for binder cover. $35 payment is due now. Make check out to “Windermere 

Garden Club”. 

 

Bring to a meeting or mail in your check and completed application to: 

 

Windermere Garden Club 

P. O. Box 502 

Windermere, FL 34786-0502 

 


