
Welcome to Holborn Herb Growers Guild
New Member Application
Please print clearly.     Today’s 
date______________________________________
First Name: ____________________   Last: 
___________________________
If wish the name on your member badge to appear differently than above, please print preferred  
First Name: __________________________ Last Name: ______________
Cell: _______________________     Home Phone: 
_________________________
Email address: 
_________________________________________________________
Home Address: 
________________________________________________________

 City_______________________   State:______ 
Zip___________
Birthday month: _________ and day: ________
Circle below which garden you would like to work in:
Boardman Park Canfield Fair Grounds
Tell us about yourself: interests, gardening history, profession, background, 
retirement, family, etc.
___________________________________________
__________________________________________________________
_____
__________________________________________________________
__________________________________________________________
__________
Welcome! Please Return Your Application to Membership Committee.
For Guild Officers:  Amount of Dues $ ________  Date paid__________ cash  /ck 
#_______
Payment to Treasurer:______   Email given to Secretary:___________ Photo 
taken_______ 
Copy/ photo of app for newsletter_____   Date badge ordered______ Letter 
created:_____
Letter/gloves/brochure/book presented date___________  Badge received 
on :__________
Contacts phone/
email_____________________________________________________________
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