
ALMONTE & DISTRICT HORTICULTURAL SOCIETY 

MEMBERSHIP FORM- 2023 
PART A:  REGISTRATION (check one): 
 
                                                          NEW _____                   RENEWAL _____ 
 

PART B:  PERSONAL INFORMATION 
                (IF RENEWAL -  If contact information unchanged from last year only name is required)  
 
Name:  __________________________________________     Telephone #:  613 - ______________________ 
 
Mailing Address:  _____________________________________________________________________ 
 
                             _____________________________________________________________________ 
                             (Street Number and Post Office Box Number [if applicable]) 
 
E-Mail Address:   _____________________________________________________________________ 
 

PART C:  CIRCLE YES OR NO 
 
Subscribe to e-mails from A&DHS:                       YES               NO 
   (Notices of meetings, other activities) 
 
Permission to forward horticultural information from other sources:             YES              NO 
   (Ontario Horticultural Association, other Societies, etc.) 

PART D:  PLEASE CHECK WHICH ACTIVITIES YOU COULD VOLUNTEER YOUR SERVICES 
                      
Meeting set-up  _______              Meeting clean-up  ________ 
 
Refreshments for meetings (cookies, squares, etc.)  ________ 
 
Town beautification (town gardens maintained by Society)  ________ 
 
Annual plant sales (provide plants, etc.; assist at sale)    May  ________            September  _______ 
  
Flower Shows  ________                 School Activities  ________ 
                                                                   (Vulnerability Safety Check required) 
 
Yard of the Week Judging _______ 
 

 
PART E:  TO BE COMPLETED BY A&DHS MEMBERSHIP REGISTRAR: 
 
Member’s Number:  ________                    Card Given:  __________                    Membership Paid:  _________  
 
               Registrar’s Initials:  ________                              Date:  _____________________________ 
 

 


