
  

             
 

 

 

 
 

 

 

Membership Registration Form 
Membership Year Jan 1 to Dec 31, _________    

 

 

 NAME: __________________________________________________________ 
 

         ADDRESS: __________________________________________________________ 

         

__________________________________________________________ 

 

          PHONE: _______________  EMAIL:  __________________________________ 
 

 Check the appropriate boxes below: 

  I am enclosing payment of $25.00 for single membership:  cheque/cash/e-transfer 

  I am enclosing payment of $35.00 for family membership:  cheque/cash/e-transfer 

  Names of family members:  ____________________________ 

  __________________________ ____________________________ 

  I would be interested in serving on the Executive Board or on Committees.  

  

To help us better meet your interests, please complete the form below…… 
 

Where did you hear about us?    _____________________________________________________ 

Guest Speaker(s) I would recommend: ________________________________________________ 

_______________________________________________________________________________ 

Subject(s) I would be interested in attending for a Guest Speaker Night: _____________________ 

_______________________________________________________________________________ 

For Fieldtrip(s), I would recommend going to:  _________________________________________ 

_______________________________________________________________________________ 

Subject(s) I would be interested in attending on a Fieldtrip: _______________________________ 

_______________________________________________________________________________  

 

See Page 2 for further information and Payment instructions 
 

All information supplied is for the use of the Cochrane & District Horticultural Society for contact purposes only and will be kept confidential. 

 
 
 

 
 

Meeting at 7pm on the 4th THURSDAY of the month, September through April  
www.cochranedistricthortsociety.com 

 
 

http://www.cochranedistricthortsociety/
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Membership renewal options: 
  

1. Please complete the membership application (page1) for our files.  

a. For new members please submit this completed form with payment 

b. If this a renewal please confirm with Molly that the information we have on file is 

unchanged 

 

2. Payment may be made: 

a. via e-transfer to by emailing Molly at “cochranedistricthortsociety@yahoo.ca” 

b. via cheque payable to Cochrane & District Horticultural Society 

i. at any in person meetings by cheque or cash 

ii. mailed to c/o 21 Glenwood Cres Cochrane  T4C 1H3  

iii. or dropped off at Sure Print & Copy  (Rockyview Mall 1st St W)                            

marked -  ATTN: Rose 

 

3. Membership packages will be available to pick up at Sure Print & Copy or at our next 

in person meeting 

 

membership fees:  

$25.00 Single 

$35.00 Family rate 

 
 
 

Benefits of Membership: 
• Free Attendance at all meetings (non members pay a $10 guest fee / per meeting) 

• Invitation to all Lemonade in the Garden visits and field trips 

• Priority to and reduced rate for any workshops 

• Discounts at outdoor and indoor garden stores 

• Right to vote  

• Comradery with fellow gardeners 

 


