
 

Garden Member Renewal Application 
 

 

Please print your contact information below.  (We never share our list with third parties.) 

Name:  _________________________________________________________________ 

Address:  ______________________________________________________________ 

Phone:  _____________________ Email:  ____________________________________                                                          
 

If you also have a DCGA garden plot, do you want to keep it? _____Yes  _____ No 
 

Sow a Healthy Garden for You and Our Community by Volunteering! 
(Check all that apply) 

____ Facilities Improvement Project (Select one from this list) ____ Composting   ____ Kiosk 

____ Shed   ____ Pavilion   ____ Rain Water Catchment System   ____ Herb Beds 

____ Composting Program Project – assist in developing a durable functional composting area that 
can consistently provide compost to DCG.  

____ Education – schedule and manage education events and activities.   

____ Membership – assist at the membership table during educational events and fundraising efforts 
to inform others of the benefits of DCG.  

____ Social – assist with Garden Gatherings to build community at DCG. 

____ Fundraising – assist in increasing funds and FUN.   

____ Grants – assist in grant research and writing.  

____ Gardeners’ Communication Project (Gardeners Helping Gardeners) – assist in developing 
a message and drop-off system for gardeners who have extra seeds, produce, etc. to share 

____ Buy Local Project – assist in developing a system for collection and distribution of      excess 
produce to restaurants and microbreweries. 

 

 

Membership renewal dues are $25 annually for members only due by January 1, 
and should be sent with this renewal. 

 
Membership renewal dues are $40 annually for plot holders due by January 1, 

and should be sent with this renewal. 
 
 

Please make your check payable to:  Dunedin Community Garden Association.  
Mail to:  Dunedin Community Garden Association, PO Box 882, Dunedin, FL 34697  

  To be filled out by DCGA 

                Date Received:  _________  DCG Signature:  __________________________ 

 


