
Perennial Planters Membership Application

1. Full Name ________________________________________________________

2. Address __________________________________________________________

3. Preferred Telephone: _____________________

4. Email:_______________________

5. Proposer Name: __________________________

6. Seconder Name: __________________________

7. Areas of Interest (please circle)
a. Horticulture
b. Conservation
c. Floral Design
d. Visiting Gardens
e. Community/Mary Elizabeth Sharpe Park
f. Garden History and Design
g. Photography

8. Please write a brief “Statement of Interest” identifying why you would like to become a
member:


