
MYSTIC GARDEN CLUB 

 
 

2021 

Membership Application 
 
 

Name___________________________________________________________________ 

Nickname_______________________________________________________________ 

Address________________________________________________________________ 

________________________________________________________________________ 

Telephone__________________________________Cell_______________________ 

Email______________________________________ 

Sponsor________________________________________________________________ 

Co-sponsor_____________________________________________________________ 

Co-sponsor_____________________________________________________________ 

Previous Garden Club Membership ________________________________________ 

Please write a brief statement identifying your interest in becoming a member of the 
Mystic Garden Club. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed_______________________________________________Date_______________ 
 
Initiation Fee ($75.00) and dues ($80.00) are payable on notification of acceptance. 
Please mail to: Mystic Garden Club, PO Box 326, West Mystic, Connecticut 06388. 


