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WSU Master Gardener Foundation Membership Application

Your membership fee provides support to the WSU Cowlitz County Master Gardener Volunteer Program
and our Foundation so we can continue to offer great gardening educational programs for our community.

Name Date
1.) Do you want to be included in the MG List Serve for workshop announcements Yes No
2.) Would you like to receive the monthly MG Newsletter as a PDF file by email? Yes No

If YES, EMAIL ADDRESS (all capital letters, please)

3.) Are you a current active WSU Master Gardener? (Veteran, Intern, Trainee) Yes No

4.) Are you a current inactive WSU or other state-trained Master Gardener Yes No

5.) I am interested in volunteering for the following Foundation committees or activities:

Plant Sale Garden Tours/Potlucks Logo items, merchandise

Fundraiser Development || Publicity/Media Relations Hospitality volunteer

Budget Audit Committee Nominating Committee Membership Committee
|: Communications: social media |: Website design/maintenance :| Photography

| | Computer Skills Posters/flyers Gardening activities

Annual Dues $20 due by Jan. 31 New MGs from current year's training class may join after Sept 1(ending Dec. 31) for $10.
Please make checks payable to Master Gardener Foundation and return this form and payment to:

MG Foundation OFFICE USE ONLY
C/o WSdU Extension Date Rec’d |:|Cash Check #
1946 3" Ave.

Longview, WA 98632
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