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[J New member hrowticallival Mwm/%

[J Renewal
[J Contact information same as last year

Date:

Name:

Email:

Home Phone: Cell Phone:
Address:

PCHS is a volunteer-based organization.
Please select the areas in which you will be volunteering.

[J May plant sale - various help needed before, during, and after the sale

[J Fall plant exchange - various help needed before, during, and after the sale

(O Baking - A plate of bite size goodies for one or more in-person meetings

O Kitchen Help - Setting up and cleaning up refreshments for in-person meetings

[J Donate a bouquet to the library - Make a bouquet from your garden to donate

[ ‘Paradise’ garden - Help at our community garden (weeding, planting, watering,...)

O Newsletter - Help with photo-editing OR iStudio Publisher layout OR create content
[J Photographers - Attend PCHS events, take photos and transmit them electronically

Would you like to have a mentor to help with your garden?
Would you be willing to mentor a fellow member?
Would you be willing to show your garden in a Members’ Garden Tour?

Payment Method - The ANNUAL membership is $20 ($10 if joining Sept. 1st or later.)
[J CASH
[J CHEQUE (Payable to ‘Pointe-Claire Horticultural Society’)
[J E-TRANSFER (Send to pteclairehortregister@gmail.com)

Authorization to the use of personal information

By completing and submitting this form, | hereby authorize the PCHS to use my personal
information to communicate with me within the context of the programs and services offered by
the organization.

| also understand that this information may be shared among members of the Executive as well
as members specifically assigned to oversee ad hoc committees on behalf of the Executive.

Signature: Date:
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