Windham Garden Club
P.O. Box 881
Windham, NH   03087
Junior Membership Application
____ Renewal Application or ____ First Time Application
Name:________________________________________________

Address:______________________________________________

Junior Members Age: _____  Grade: _____
Day Phone: _________________ Evening Phone: ______________
Parent or Guardian Name: ________________________________
Address:_______________________________________________

E-Mail Address (print clearly):______________________________
List any ideas, projects or field trips that you might want to participate in with the Junior Members.

______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
________________________         _________________________

Junior Member Signature
            Parent or Guardian Signature
