
 
KGC Membership Application 2026 

           Open enrollment January 1st through April 1st 
(Please Print)  

Name 1: __________________________________ Cell:________________ Email: ________________________________ 
Name 2: __________________________________ Cell: ________________ Email: ________________________________ 
Address: __________________________________City: _________________________ State: _______ Zip: ____________ 

 

KGC MEMBERSHIP​ COMPLETE PAGE 1.  Annual application required for all members with signature below. 

☐ $25 KGC Individual Membership ​ ☐ $25 KGC Patron                                             ​                     ____ x $25 = $ ____  
   ​ ​ ​ ​                        How are you making payment:  __ ck  __zeffy  __cash 

 
Membership includes:  Access to all club meetings, events, workshops, and trips. Inclusion in all member email communications. 
Liability insurance and membership to the Garden Club of NJ. Meeting Attendance: Members are asked to attend meetings and 
Club events. Committee Participation:  Each member is encouraged to serve on at least one committee, but welcome to sign up 
for additional. Committee descriptions can be found on our website. Committee Lead Coordinator Option: If you would like to 
serve as a Committee Lead Coordinator, please check your desired committee and mark the Committee Lead Coordinator box. 
              

KGC Committee Selection (Please check all that apply).        ☐ I’d like to be considered for a Committee Lead 
Coordinator 

☐ Keyport GardenWalk ​  ☐ Speakers​  ☐ Drumthwacket                 ☐ Library Floral Arrangements    
☐ Hospitality                    ☐ Fundraising   ​  ☐ Social media/Publicity      ☐ Plant Sale – Spring     ☐ Cuppa Cheer            
☐ ESCG      ☐ Grants          ☐ Website​  ☐ Town Beautification          ☐ Seed Library                 ☐ Plant Sale – Fall 

 

 ELIZABETH ST COMMUNITY GARDENS  MEMBERSHIP  Return all 3 pages and payment. Sign pg 1 & 3  
☐ Keyport Resident (required)    ​​ ​ ​ ☐ ESCG NEW member      
☐ Returning 2025 ESCG Member - ☐ keep same plot - ​ ☐ new plot request      
☐ $35 ESCG Membership: includes 1 garden plot - for an individual and/or a family.​ ​                           ____ x $35 = $ ____ 
Optional Add-On for ESCG Members:   ☐ Add $12 per person to be a participating KGC member.                     ____ x $12 = $ ____ 
To participate in KGC events you must be covered by Garden Club of NJ (GCNJ) insurance.                                   TOTAL             $ ____      
*PLEASE SIGN BELOW​ ​ ​ ​ ​ ​              How are you making payment:  __ ck  __zeffy  __cash      

 

Payment Options for KGC and ESCG checks to Keyport Garden Club,  mail to P.O. Box 604, Keyport, NJ 07735, or drop off in the KGC 
drop box. Zeffy payments at www.keyportgardenclub.com. Membership is not complete until application and payment is received. 

 
All Members please sign below.  Agreement – I agree to adhere to the Keyport Garden Club Code of Conduct and By-Laws, available in full on 

our website. I agree to indemnify, defend, and hold harmless the Keyport Garden Club, its officers, directors, employees, agents, and volunteers from 

any claims, damages, or expenses arising from my participation in Club activities, events, or committees. I understand participation is voluntary and 

assume all associated risks. All individuals participating in club activities, including ESCG are required to be insured through Garden Club of NJ.  ​  

☐ By signing below, I authorize the Keyport Garden Club (KGC) to share photographs of me taken during club events on social media. I also consent 

to the sharing of my contact information with other KGC & ESCG members for the purpose of club communications, events, and activities 

☐ OPT out of sharing personal information with club members for communication purposes.  

 

Print Name: ___________________________    Signature: ____________________________________ Date: ____________________ 

Print Name: ___________________________    Signature: ____________________________________ Date: ____________________  
 
For KGC Use:   Date Received: ______  Amount Paid: $__________  Payment Method:    ☐ Check #__________    ☐ Cash    ☐ Zeffy    ☐ Membership Database 
Updated     
☐ Gmail Updated   ☐ Committee List Updated   ☐ KGC New Member welcome   ☐ GCNJ insurance   ☐ ESCG Application completed          ☐ ESCG welcome email sent       
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