
OREGON STATE GARDEN FEDERATION OF GARDEN CLUBS, INC. 
LIFE MEMBERSHIP APPLICATION 

PLEASE PRINT 

 

Name of Recipient ____________________________________________Date_______________ 

 

Address _______________________________________________________________________ 

 

Member of _______________________________________________________Club 

 

Given by  ______________________________________________________________________ 

 

Send to:   Name ______________________________________________ 

  

    Address _______________________________________________________________ 

 

Date Needed:  _________________________________ 

 

Life Membership:   $50.00     Mail to: 

Pin:   $ 5.00      Nancy Fraser 

Total:   $      P O Box 2118 

         Fairview, OR 97024 

 

Please make checks payable to:  Oregon State Federation of Garden Clubs, Inc. 


