
 New Member Form 

tgc/new member rev 12/27/2024 

Texas Garden Clubs, Inc. 
3111 Old Garden Road 

Fort Worth, TX 76107-3498 

Please complete and return with dues check made payable to Texas Garden Clubs, Inc. 

Club Name: ______________________________________ 

New member information: 

Name:   _________________________________________________________________ 

Email:  ___________________________________________________________ 

Phone:   __________________________________________________________ 

Constant Contact:     ___ Yes    ___ No 

Name:   _________________________________________________________________ 

Email:  ___________________________________________________________ 

Phone:   __________________________________________________________ 

Constant Contact:     ___ Yes    ___ No 

Name:   _________________________________________________________________ 

Email:  ___________________________________________________________ 

Phone:   __________________________________________________________ 

Constant Contact:     ___ Yes    ___ No 

Name:   _________________________________________________________________ 

Email:  ___________________________________________________________ 

Phone:   __________________________________________________________ 

` Constant Contact:     ___ Yes    ___ No 

Name:   _________________________________________________________________ 

Email:  ___________________________________________________________ 

Phone:   __________________________________________________________ 

Constant Contact:     ___ Yes    ___ No 

Number of new members:  ______     X   $8 per member   =   $______  Total Dues

OFFICE USE 

ONLY: 

   Check#_________ 

Amount $_________ 

DateRcvd_________ 

  Dues ________ 

  Roster ________ 
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