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BEAVERTON GARDEN CLUB & HORTICULTURAL SOCIETY - 
MEMBERSHIP FORM  

Fill out the form below to register with the Beaverton Garden Club. 

TYPE OF MEMBERSHIP:   INDIVIDUAL:☐   ($15/CALENDAR YEAR) FAMILY:☐   ($25/CALENDAR YEAR) 
ASSOCIATE:  ☐  ($20/CALENDAR YEAR) 

 

FIRST AND LAST NAME*  

*For family membership only, names of additional members (living in same household): 

Name of Second Adult Member (Over Age 18) 

 
Email of second adult if direct mailing preferred

 
 

BUSINESS NAME (IF APPLICABLE):  

MAILING ADDRESS:   

CITY/TOWN:  

POSTAL CODE:  

PHONE NUMBER:    CELL:  

EMAIL:   
 

COMMUNICATIONS:  In accordance with Canada’s Anti-Spam Legislation (CASL), we need your consent to communicate with 
you electronically. If you agree, you will receive our regular Thistletown newsletters about BGC activities and other 
gardening events as well as other BGC information and notices.   You may unsubscribe at any time. 

I agree that the Beaverton Horticultural Society may send me communications by electronic means  ☐Note:  If you do not 
wish to receive electronic communication, you will receive certain communications by mail or telephone.  

I do not wish to receive communications electronically  ☐ 

The BGC values your information. We do not publish, share, sell, or exchange the members' information or their names with 
any group, society, or business. 

CONTACT ME TO VOLUNTEER:     Community Gardening ☐   Meetings ☐  Shows/Events ☐ Board/Committee ☐   

Comments: 
_______________________________________________________________________________________ 

Cheques:  Beaverton Horticultural Society               E-Transfers:  beavertonhorticultural@gmail.com 

 

Date:  ________________ 

No. - 

Signature:  

Committee Signature:  
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No.  
 

FEE PAID DATE METHOD OF PAYMENT 
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