
Morgan County Master Gardener Association 
Membership Form 2007 

 
Name_______________________________________________________________________________ 
 
Address______________________________________________________________________________ 
 
City__________________________________________________________State_________Zip________ 
 
Telephone________________________________ E-Mail______________________________________ 
 
Year of Master Gardener Training__________ County_________________________________________ 
 
* Basic certification required 35 hours of volunteer work completed during or after the Master Gardener 
Training Program. 
** Advanced certification requires 12 additional hours of training and 25 additional volunteer hours. 
 
Please check one: 
_____ I am currently working on 35 volunteer hours for basic certification.  
  _____ Hours needed to complete. 
 
_____ I am a certified Master Gardener and am not pursuing Advanced Certification. 
 
_____ I am a certified Master Gardener and pursing Advanced Certification.  
  _____Class Hours and _____ volunteer hours needed to complete 
 
_____ I am an Advanced Master Gardener. 
 
I am interested helping with the following committees: 
_____ Spring Garden Fest (April fundraiser)  _____ Membership  
_____ Programs (activities & speakers)  _____ Travel (Club field trips) 
_____ Fairground Flowers (maintain MCMC beds) _____ Morgan County Fair Booth  
_____ Refreshments     _____ Disbursement (expenditure reviews) 
 
 
 
Annual Membership Dues $10.00, payable to Morgan County Master Gardener Association 
 

Submit to treasurer: 
Neta Phelps 

1185 Hinson Road 
Martinsville, IN  46151 


