Affiliated to the BFS, NCS, NSPS & RHS, RNRS

Membership Secretary

Jo Schurch Letchworth

46 Runnalow
Letchworth Garden City
SG6 4DT

Tel: 01462 674195

Aﬂacfaﬂon

APPLICATION FOR MEMBERSHIP

Please complete all of Sections 1 and 2 together with Section 3 if you feel able.
Then please return to me, the Membership Secretary, at the above address or take to the Trading
Centre, Flint Road (off Blackhorse Road), Letchworth Garden City.

SECTION 1
I wish to become a Member.

Please PRINT

Title : Initials : Surname :

E-mail address: ...ooovveveeeeeeiieieieeeeeeeeeeeee s

Telephone Number :

Annual Subscription :  £5.00 (please make cheques payable to L.D.G.A.)
SECTION 2
I would be interested in helping at a Flower Show Yes* I:I No*

I would be interested in helping at exhibitions etc. Yes* |:| No* |:|
I would be prepared to assist at the trading Store on a Sunday Morning Yes* |:| No* I:l
I am an Allotment Holder Yes* |:| No* I:I

SECTION 3

My Profession and/or skills are

* tick as applicable
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