
 

 

 

 

IGC – Idyllwild Garden Club Membership, or Renewal Application 

 

 

Date: _________ This is a New Membership____, This is a Renewal____,    

 

 Single $20____    Couple $30 ____ 

 

Paid by:  Check____ Check #_______ Paid by cash____ 

 

Primary member name: ________________________________________________________________ 

 

Secondary member (if a couple) __________________________________________________________ 

 

Mailing Address: ______________________________________________________________________ 

 

Phone #(s) ___________________________________________________________________________ 

 

Email Address (s) ______________________________________________________________________ 

 

Comments: __________________________________________________________________________ 

 

 


