
 
Reading Garden Club 

Membership Request 

 

Please complete this form and have your two RGC sponsors fill out the sponsor portion. (RGC will provide 

sponsors if you need them.) Please mail the completed form to: 

 RGC Membership Chairperson, 35 Washington Street, Reading, MA 01867.  

 

Name:  ___________________________________________________________________________________ 

Address:  _________________________________________________________________________________ 

Phone: ____________________________ E-Mail:  _______________________________________________ 

Please check which of the following RGC committees interest you: 

___ Adopt an Island (Coordinates and oversees AAI sites) 

___ Civic Beautification (Plans and conducts spring/fall cleanups, plantings, and maintenance at RGC- 

       maintained garden sites) 

___ Community Outreach (Plans and carries out visits to Daniels Nursing Home; represents RGC at  

       community events; presents scholarship donations at high school Awards Ceremony) 

___ Horticulture (Plants and maintains Parker Tavern Herb Garden; decorates Parker Tavern for Christmas  

       Open House; plants and maintains gardens at the Sawtelle Family Hospice House) 

___ Ways and Means (Plans and conducts RGC fund-raising activities) 

 

RGC Sponsors  

1._________________________________________ How long applicant known: 

  Note of Recommendation:  ___________________________________________________________________ 

  _________________________________________________________________________________________ 

  _________________________________________________________________________________________ 

2._________________________________________How long applicant known:  ________________________ 

   Note of Recommendation:  __________________________________________________________________ 

  _________________________________________________________________________________________ 

  _________________________________________________________________________________________ 

 

***************************************************************************************** 

Membership Chairperson: Lois Bell                                  Date Received:________________ 

                                               

Notes:   


