National Garden Clubs, Inc. National Headquarters
4401 Magnolia Avenue

St. Louis, Missouri 63110-3492

314-776-7574 Fax 314-776-5108

E-mail: headquarters@gardenclub.org

NATIONAL LIFE MEMBERSHIP peen Day Sanders
APPLICATION FORM :
L/M Number (added by NGC LM Chairman)
STATE GARDEN CLUB DATE
NAME OF APPLICANT
MAILING ADDRESS
CITY STATE ZIP (9 digits)
PHONE
MEMBER OF CLUB
GIVEN BY

PRESENTATION DATE
NAME & ADDRESS OF STATE CHAIRMAN, NATIONAL LIFE MEMBERSHIP

SHORT SUMMARY OF APPLICANT’S GARDEN CLUB ACCOMPLISHMENTS

Applicant wishes to receive The National Gardener. YES __  NO___
If a gift or surprise, send to:
Name Address
City State Zip
Phone E-mail

LIFE MEMBERSHIP FEE, $200. Make check payable to National Garden Clubs, Inc., and mail with applica-
tion form to: National Garden Clubs, Inc., 4401 Magnolia Avenue, St. Louis, MO 63110-3492. Application will
be forwarded to National Life Membership Chairman. Please allow 1 month for processing.

NGC Member Services offers a variety of jewelry options for your Life Membership. A charm for women, lapel
pin for men, or National Life Member pin. Please call Member Services, 1-800-

550-6007 or shop online at www.shopgardenclub.org for prices. For Use by National Chairman:
Please note: According to the IRS Ruling, effective January 1, 1994, the value — Eﬁtgzte

of the subscription to The National Gardener magazine is $81.00. You can use T Welcome

only $119.00 as a charitable deduction for tax purposes. One-half of the Na- " Thank vou

tional Life Membership fee is credited to the Permanent Home and Endowment T State Li/[ Chair

Fund and one-half goes to the NGC Scholarship Fund. P .
ermanent register

(Rev. 5/2017)




	LM Number: 
	STATE GARDEN CLUB: 
	DATE: 
	NAME OF APPLICANT: 
	MAILING ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	PHONE: 
	MEMBER OF: 
	GIVEN BY: 
	PRESENTATION DATE: 
	NAME  ADDRESS OF STATE CHAIRMAN NATIONAL LIFE MEMBERSHIP 1: 
	NAME  ADDRESS OF STATE CHAIRMAN NATIONAL LIFE MEMBERSHIP 2: 
	SHORT SUMMARY OF APPLICANTS GARDEN CLUB ACCOMPLISHMENTS 1: 
	SHORT SUMMARY OF APPLICANTS GARDEN CLUB ACCOMPLISHMENTS 2: 
	YES: 
	NO: 
	Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email: 


