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MEMBERSHIP APPLICATION FORM Membership to the garden includes a monthly newsletter sent via email, invitations to workshops and monthly dinners and insurance cover for garden activities. 


New Member …………………       Renewal ………………………
Name ………………………………………………………………………………………………………………
Address ……………………………………………………………………………………………………………
Phone number/s ………………………………………………………………………………………………
Email address …………………………………………………………………………...........................
Interests (optional) ...............................................................................................................


Signature: ………………………………………………………   Date: ……………………………………   


Annual membership fee:    $10      (includes all family members)                                         
Cheques made to:  Corowa Tree of Life Community Garden
The Secretary, Corowa Community Garden P.O. Box 267 Corowa 2646
OR place cash / cheque and form in envelope in the slot at the garden
OR payment by direct credit to Hume Bank: 
BSB: 640 000    Account No: 111 256 307  
Secretary: Debbie Harrison
debbie.harro@gmail.com
Ph: 0416 967 656
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