
Date_______/______/_______ 

New Member Name_________________________________________________________________________ 

Address_____________________________City____________________________State_____Zip____________ 

Home_______________________Cell_____________________Email_________________________________ 

TELL US ABOUT YOU:  Where are you from? How did you hear of us? Why interested in joining? 

__________________________________________________________________________________________ 

Accounting /Financial Reporting (Quick Books)     
Computer (Eventbrite, Sign Up Genius)  
Computer (Spreadsheets) 
Creative Writing (Tour, Newsletter)  
Floral Design Instruction/Committee 
Fundraising/Ad Sales 
Graphic Design (Yearbook, Tour Book) 
Historian/Archiving 
Hospitality 

CLUB PROGRAM INTERESTS: 
Community Service/Outreach 

Floral Design/Workshops/Flower Shows  

Horticulture/Conservation/Pollinator Gardening 

Marketing/Community Outreach 
Membership/New Members 
Newsletter (Editing, Layout) 
Photography/Videography 
Programs/Field Trips/Workshops 
Scribe for Meeting Notes 
Social Media 
Teaching/Presentation  
Website Design/Management 
Other: __________________________________ 

Landscape Design/Garden Field Trips 
Youth Gardens 
Other: __________________________________ 

ARE YOU: 
Member of another garden club?   Where: ______________________________________________ 

Life Member, NCSGC, SAR, GCNC 
Flower Show Judge; Student, Accredited, Life, Master, Emeritus 
Certified Landscape Designer Master Landscape Design Consultant 
Master Gardener: Where Certified? _____________________       Active? __________________________

North Carolina Botanical Garden Member NCBG Volunteer 

Other Accreditations______________________________________________________________________ 

I grant the Chapel Hill Garden Club permission to use my name, personal information and photograph 
without compensation on their website, social media and other publications. 

YES   NO 

Signature_____________________________________________________________________________

Please type in your name. It serves as your electronic signature

VOLUNTEER SKILLS/INTERESTS:
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