THE GARDENS ON ANDERTON ANNUAL MEMBERSHIP APPLICATION FORM
VOLUNTEER OPERATED BY ANDERTON THERAPEUTIC GARDENS SOCIETY
2012 ANDERTON RD.  COMOX, BC. (P.O. BOX 1416, COMOX, BC. V9M7Z9)
	NAME (1st person)


	NAME of 2nd person if family membership

	EMAIL:

	EMAIL:

	PHONE:

	PHONE:

	MAILING ADDRESS:

	EMERGENCY CONTACT & PHONE:

	NEW MEMBER                RENEWAL 



	

	INDIVIDUAL $25              FAMILY $35



	

	
	


MAKE CHEQUES PAYABLE TO: ANDERTON THERAPEUTIC GARDENS SOCIETY
PAY ONLINE  https://www.gardensonanderton.org  “BECOME A MEMBER” 
E-TRANSFER to thegardensonanderton@gmail.com 	
	I consent to the use of my contact information (above) by The Anderton Therapeutic Gardens Society for the sole purpose of delivering newsletters, event updates, or ATGS communications. We do not use your information for secondary purposes and do not sell, rent, or share your data with any third parties.
VOLUNTEERING FOR THE GARDENS ON ANDERTON   We invite you to volunteer with us but understand if you cannot.  Please choose from the following options if you are interested in volunteering or contact our Volunteer Coordinator at thegardensonanderton@gmail.com
	Gardening/landscaping


	              Cafe

	              Events & Bookings


	Committee/Board


	              Garden Host

	           Carpentry/Building


	Equipment Maintenance


	               Bouquet Team

	  Other

	
	
	


Office use:

$________	CASH, CARD, ETRANSFER (circle one)	Date: __________Received by (initials): 
$________	CASH, CARD, ETRANSFER (circle one)	Date: __________ Received by (initials): 
$________	CASH, CARD, ETRANSFER (circle one)	Date: __________ Received by (initials): 

Membership-Application-Form- 2026
