
FOR GARDEN CLUB USE ONLY:   Date of Action____________________Results_____________________ 

SAN AUGUSTINE GARDEN CLUB 
412 East Livingston Street   Post Office Box 221 

San Augustine, Texas 75972 

MEMBERSHIP APPLICATION 

Date:_______________ 

Work Phone: 

Fax: 

Spouse’s name:  

Name: 

Address: 

Home Phone:  

Email:  

If employed, where: 

Marital Status:  

Birthday (Month and Date): 

Please check any areas in which you have experience or interest: 

  Landscaping/Maintenance   Christmas Decorations (public) 

  Flower Arranging   Recycling Programs 

  Litter Control   Historical Value of Our Area 

  Environmental Safety   Birds and Wildlife 

  Gardening for Food   Fund Raising 

  Civic Beautification   Computers 

  Working with Youth Organizations 

Please tell about yourself, your interests and why you would like to become a member of San Augustine 
Garden Club.  If you have any additional comments you wish to make, please feel free to do so. 
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