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City of Belzoni

General Membership Application

October 1, 2010 — September 30, 2011

Name Date

Address

City Zip

Phone (home) (work)

A fee of _$5.00 is required before membership can be assigned. This fee will go toward expenses of
the community garden (water bills, plant/seed purchases, community tools, etc.).

Check the appropriate items:

e |lam asenior citizen

e |am physically disabled

e This is my first year at this garden
e |lwould like a garden next to a friend, Name




Please mark three areas that you would be interested in volunteering with during the season. Each
gardener is expected to help during the season with general chores.

Site maintenance

e _ Phonecalls

e _ Mailings

e _ Assigning plots

e  Path maintenance

e _ Construction projects
e _ Watering

e __ Annual planting

e __ Fallcleanup

e  Composting

e  Social events

| have gardened before at (where?); for how long?

*To sign up for a raised bed plot, please fill out plot registration form. Plots are assigned on a
first come first serve basis. Raised Bed Plots are $40.00 per year*



