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Membership Enrollment Form   
2011  

  
Name________________________________________________________________   
   
Address_______________________________________________________________   
   
City_________________________________Zip______________________________   
   
Telephone___________________________E-mail_____________________________   
   
Year you completed Master Gardener Training:  ________   
 
Current Certified Master Gardener Level:  

Intern ___, Basic ___, Advanced ___, Bronze ___, Silver ___, Gold ___  
 
Cumulative Volunteer Hours: _________  
Cumulative Education Hours: _________  
 
Note: If you do not know your cumulative hours then the hours in the chart below will be 
used based on your current level 
  

CERTIFICATION HOURS REQUIRED  
  Cumulative Volunteer Hours Cumulative Educational  Hours  
Basic  35  35  
Advanced  60  45  
Bronze  200  60  
Silver  500  75  
Gold  1000  100  

  
Please indicate which of the following committees you would be interested in serving 
on:   
   

• ___ Spring Garden Fest   
• ___ Education (coordinates educational programs for the community)   
• ___ Programs (coordinates speakers for Master Gardener meetings)   
• ___ Travel (coordinates any special trips that the association goes on or hosts)   
• ___ The Waters (Senior Garden Project) 
• ___ Local public school educational gardens 
• ___ Communications ( Newsletter / Website )  
• ___ Membership Committee  
• ___ Hospitality (coordinates snacks and special meals for the meetings) 
   
I prefer to receive my newsletters and meeting notices by:  
   
• ___ EMAIL 
• ___ US POSTAL SERVICE   


