REGISTRATION FOR MEMBERSHIP – FIVE HILLS GARDEN CLUB
	                                                   
Name________________________________________________________
Address______________________________________________________
Home Phone__________________________________________________
Cell Phone____________________________________________________
E-Mail_______________________________________________________
Birthday (Month & Day)________________________________________

ACTIVE MEMBERSHIP: ($70)
_____________		Active Member, continuing
_____________		New Member, Joining by application

ASSOCIATE MEMBERSHIP: ($75)
_____________		Associate Member, continuing
_____________		Current Active Member, becoming Associate

I agree to abide by the By-Laws of the Club and to pay the year’s dues by March 31.

Signature:_____________________________________________________
Please email or mail this application to:
Valerie Warriner, Membership Chair
13479 Lake Shore Dr.
Herndon, VA 20171
wwarriner@aol.com
[bookmark: _GoBack]Please send checks payable to Five Hills Garden Club to:
Valerie Warriner
13479 Lake Shore Dr.
Herndon, VA 20171

