Garden Clubs of Idaho, Inc.
ASSOCIATE MEMBERSHIP FORM

Associate membership in Garden Clubs of Idaho, Inc. (GCII):

a. Associates will be welcomed immediately after acceptance; the $10.00 membership dues cover the GClI
fiscal year May 1 through April 30.

b. A list of the Associates, with the name and address of each President (and other Contact, if applicable),
will be included in the GCII Associate Member database.

c. A listing of all associate members, with descriptive and contact information, will be included on the
GCII Web site under Associate Members.

d. The GCII email list of Garden Club Presidents will be sent to the Presidents of associate organizations.

e. Associate member organizations may apply for certain State and Regional awards.

Select one:
(O New Associate Membership application — complete entire form
O Annual membership renewal — complete entire form

(O Mid-year update of information — fill in Name & applicable changes

Date:

Organization Information

Name of group/organization:

Short description of group’s purpose/mission:

Group’s mailing address (if applicable):

Group’s e-mail address (if applicable):

Group’s Web site URL (if applicable):

Other social media tags (if applicable):

Officer & Contact Information

President/Executive Officer name:

Mailing address:

Phone: Email address:

Other contact to be listed on GCII Web site, if president is not the primary contact for the public:
Contact name:

Phone: Email address:

Mail this form with a $10 check for the associate membership dues to the GCII Treasurer; and email copies of
this form to the GCII Treasurer and Membership Chairman. Current addresses are available on the “Contact Us”
pages of the GCII Web site at www.gcii.org. Make check payable to: Garden Clubs of Idaho, Inc. or GCII.
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