
Bobcaygeon & District Horticultural Society 

Membership Form: Please print, complete and bring to your first meeting 
 
FULL NAME: _______________________________________________ 
 
EMAIL ADDRESS: __________________________________________ 
 
TELEPHONE NUMBER: _____________________________________ 
 
MAILING ADDRESS: ________________________________________ 
(Street address/P.O. Box #/City/Province/Postal Code) 
 
 
We welcome anyone who has an interest in gardening. Here is how you can make a difference 
for our Society. Please check one or more: 
 
 

​Plant and maintain a garden with others 

​Provide assistance to the Garden Tour team 

​Provide assistance to the Potting Party team 

​Provide assistance to the Plant Sale team 

​Provide assistance at our various shows 

​Provide assistance at our Summer Tea 

​Assist others in finding speakers 

​Assist others in creating our Newsletter 

​Assist others in creating the Yearbook 

​Assist others at our 7 monthly meetings 

​Assist others with membership registry 

​Assist others with the publicity of events 

​Assist others in communicating with members 

​Assist others with our childrens` programs 

​Assist others in photographing events 

​Assist others in preparing our parade floats 
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