
 FORT MASON COMMUNITY GARDEN 
             APPLICATION FOR MEMBERSHIP   

DATE___________________________

NAME(S) ___________________________________________________________________________________

STREET ADDRESS ____________________________________________________________________________

CITY___________________________STATE________ ZIP____________________________________________

HOME PHONE _______________________ WORK PHONE ______________________________________

FAX NO . __________________________ E-MAIL___________________________________________________

HO W DID YOU HEAR ABOUT US?________________________________________________________________

PLEASE TELL US ABOUT YOUR GARDENING EXPERIENCE_____________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

WHAT ARE YOU INTERESTED IN GR OWING? _______________________________________________________

_____________________________________________________________________________________________

____________________________________________________________________________________________

HAVE YOU EVER BEEN INVOL VED IN A COMMUNITY GARDEN BEFORE? __________  If so, where?____________

TELL US A LITTLE BIT ABOUT YOURSELF - SPECIAL INTERESTS, ETC._____________________________               _____________________________________

_____________________________________________________________________________________________

IF WILLING TO VOLUNTEER WHILE YOU ARE WAITING,  PLEASE CHECK YOUR INTERESTS BELO W:

? ATTEND WORKDAYS / POPTLUCKS
? COMPOSTING COMMITTEE
? FOOD PREP FOR MEETINGS / WORK DAYS
? CONSTR UCTION WORK (IE:  REFRAMING PLO TS)
? HA ULING / TR UCK AVAILABLE
? DEVELOPMENT / FUND-RAISERS / EVENTS
? MAINTAIN COMMON AREAS (FLO WERER BEDS, ORCHARDS,  CACTUS GARDEN,  etc..)
? GREENHOUSE (GR OW SEEDLINGS)
? OFFICE / COMPUTER WORK
? GENERAL MAINTENANCE (WEEDING,  DISTRIBUTING CHIPS,  etc..
? OTHER (SPECIFY ON REVERSE SIDE)
? NEWSLETTER

Please mail y our completed application with a $25.00 application fee to :
FMCG, c/o Patricia Sonnino   1650 Jackson Street #604    San Francisco, CA 94109

Please make your check payable to "For t Mason Community Garden". This is a one-time processing fee .
You will receive a con�rmation postcard within two weeks.   Applicants are placed on the waiting list on a 
�r st-come �rst-served basis based on the postmark on the application.   NO PHONE APPLICATIONS WILL BE 
ACCEPTED .  If you do not receive a postcard, or if you wish to discuss an ything in person,  please call Patricia Sonnino ,

Membership Chair , at (415) 415.923.9804.


