Westchester Fairfield Horticultural Society

An Educational and Community Service Organization ®* Founded 1910

2010 Membership Form

Annual Dues: (please circle category) Please make your check payable to WFHS — Membership
$50 individual $45 senior individual and mail it and this form to:  WFHS — Membership
$90 family $80 senior family P.O. Box 18

Cos Cob, CT 06807

Member Information:

Name:

Mailing Address:
City: State;: —— ZIP Code:
E-Mail Address:
Home Phone:

If you work in horticulture, what do you do?

Optional) Business Name:

Optional) Business Address:

(
(
(Optional) Business Phone:
(Optional) Business E-Mail: Web Site URL:

Inclusion in Membership List:

The Westchester Fairfield Horticultural Society produces a membership list for the non-commercial use of
members only. It could be helpful for arranging carpools to meetings or for splitting a truckload of mulch or
something else useful.

Please indicate by circling: | do / donot wish to be included in the membership list.

How should your listing read? Please place a check mark before each line above (e.g., Name, Mailing
Address, etc., or Name, Business Name, etc.) that you would like in your listing.

We welcome your help on any of the following committees; please circle those that interest you:
Horticulture (exhibits and judging) Community gardening Publicity
Program (planning meeting programs) Newsletter (meeting reports) Refreshments
Plant sales and raffles

www.westfairhort.org
Contact: Mary Jo Palmer, (203) 661-8626 (evenings)
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