
 
DATE:  _____________________            (COMPLETED FORM and PAYMENT required by FEBRUARY 15, 2012)  

 

 

 

 

_______ CLASS YEAR         _______ RENEWAL        ______ NEW MEMBER _______ INFO CORRECTION 
 

PLEASE PRINT CLEARLY: This information is available to SCCCMMGA and MSUE only.  
 

NAME (print):  _____________________________________________________    ADDRESS: _______________________________________________________________ 

CITY/STATE/ZIP:  __________________________________________________    E-MAIL ADDRESS:  ________________________________________________________ 
TELEPHONE: (Check a Contact No.)  ___ (Hm) _______________________________,   ___ (Cell) ___________________________,   ___ (Bus) ___________________________ 

 

 

Please CHECK any of the boxes that APPLY to your situation:  ___ Do Not Publish Info  ___ Do Not Publish E-mail  ___ Take me off your mailing list    ___ Mailing list only 
 

                    (If you check the “DO NOT PUBLISH” box, you will not be contacted by e-mail or telephone with any association updates) 
 

CHECK ONE:     Membership year is January 1, 2012 through December 31, 2012 

 

 

 

 

 

 

Gardening Topics:  Please list any gardening topics you are interested in for your monthly membership meeting or newsletter.   

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________ 

Would you (or do you know anyone who would) speak on gardening topics?  ________________________________________________________________________ 
_______________________________________________________________________________________________________________________________________________ 
 
VOLUNTEER PROJECTS:  Please CHECK ALL PROJECTS that apply to you.  Your name will be forwarded to the appropriate chairperson 
 

 

 COMMENTS or SUGGESTIONS: __________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________ 

$10.00 Membership Fee�  Volunteered 15+ hours & 5 edu. Hours  last year for recertification�  2011 Class Member (MG hours completed by April 2012)�
Gratis (no charge)�  2012 Class Member/Trainee (MG hours completed by April 2013)  Honorary Lifetime Member 
$12.00 Fee (mailing list only)  Social Member (Not a Certified MG Member or Trainee)�  Not a Current Certified MG Member (Must HAVE BEEN previously certified)�

 1. Community Gardens  6. Goodells Co. Park Demo  Gardens  11. Speaker 
 2. Earth Fair  7. Harvest Dinner/Silent Auction  12. Spring Into Gardening 
 3. Farmer’s Markets (St. Clair or Pt Huron)  8. Hospitality  13. Spring Symposium 
 4. Garden Grant Committee  9. Master Gardener Hotline  14. Write Garden Articles for Newsletter 
 5. Garden Tours  10. Plant Swap (Spring and/or Fall)    

 
ST. CLAIR COUNTY CHAPTER of the MICHIGAN MASTER GARDENER ASSOCIATION 

 

2012 MEMBERSHIP APPLICATION 
 

PAID DUES 
 

 Date Rec’d. ___________________        $ _________________     
 
CASH:  ___________   (OR)    CHECK NO.:  _______________ 

Send this APPLICATION and your CHECK payable to SCCCMMGA to:  Sue Powers, Treasurer, 2106 8th Street, Port Huron, MI  48060 or bring to the January or February 
Master Gardener Meeting.  If you have any questions about this information please call Sue at (810) 982-9855 or e-mail suep2001@comcast.net 


