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Fee:  $50.00 per plot, plus annual WFAF Membership
Name:                _______________________________________________

Please choose your Membership Level, see below:




Address:
_______________________________________________










_______________________________________________



Home phone:
_______________________________________________



Work phone:
______________________________________________



Cell phone:
_______________________________________________
You can visit www.wfafnj.org for membership details.
I have received, read and agree to abide by the 2010  
  E-mail:             _______________________________________________
Community Garden Rules, supplied separately. _______(initial)
  Method of contact will be by e-mail unless you state otherwise.


   Please notify the garden administrator with any changes to the above contact information


Community Garden Chairman:  Keith Cooper
keithcooper@wfafnj.org

Community Garden Administrator:  Holly Hall
administrator@wfafnj.org



Community Garden General Manager:  Stacey Stegmann
staceyvolanto@wfafnj.org


WFAF President:  Suzanne Smith
suzannesmith@wfafnj.org



 

An orientation program for the Community Garden will be held on Sunday, March 14, 2010 at 1:00p.m. at the Community Volunteer Fire House #3 located at 14 Community Place, Warren.  Registrants will be able to receive their start up packet.  Meet and greet with the WFAF Committee Members.  If you cannot attend this event, please make arrangements with Holly to pick up your information.





Wagner Farm Arboretum Foundation, Inc. (WFAF) Community Garden


REGISTRATION


2010 Season








For Office Use:


Plot Number:          ___________________


Type of payment:   ___________________


Date received:        ___________________





□  Senior Member $15


□  Associate Member  $25


□  Family Member $50


□  Friend of the Arboretum $100	


□  Patron $250


□  Sponsor $500


□  Benefactor $1000





Please note that Member Gardeners are required to volunteer at least four (4) hours each season. Kindly indicate where you wish to volunteer your services.


___________________________________ and the 


_________________________________________.











Please make checks payable to:


WFAF


197 Mountain Avenue


Warren, NJ  07059


Registrations and Membership fees


 are non-refundable.








