
Membership Form – 2010    ➤     Dues	
 Expiring:______________

❏ Renewal     ❏ New  
❏ $20 Voting Member  - Completed MG Course as of _______
❏ $20 Non Voting Member       Donations from the  Welcomed

Name: ___________________________________________

Address: ________________City:__________State:____Zip:______

Primary Phone #   Day___________Evening_____________

Email:___________________________________________

Name of Workplace*_______________________________
❏ Business Manager/Owner*         *Will not appear in the directory

Alaska Master Gardeners Association Anchorage
PO Box 221403

Anchorage AK 99522-1403

Idea_______________________________________________________________

__________________________________________________________________________

Contact __________________________ Phone #___________________ 

Your Name: _______________________ Phone #:___________________ 

✔ New and renewing member dues received by March 1 2010 will be included in the directory.

AMGAA Use:   Date_______Check#_____Amt$______Cash$______Donation_______

 ✎  Share your suggestions for speakers, topics, and gardens to tour. Know the 
person to contact, please provide name and phone for committee members who will 
follow up.

    Alaska Master Gardeners Association Anchorage

Photo by Jane Baldwin       Primula auricula

Complete the form, striking through incorrect information and type or clearly print 
corrections. Your listing in the directory will include information that is not marked 
with an asterisk ( * ) as shown above. Please send form and payment to:


