
 
 

MEMBERSHIP APPLICATION 

We are delighted that you are considering membership in the Garden Club of Montclair. 
Please complete and return this form―together with your check for dues of $100―to our 
Membership Chair Tova Narrett at 83 Lloyd Road, Montclair, NJ 07042. 

Name: ___________________________________________________________________________ 

Street Address: ___________________________________________________________________ 

City: ____________________________________ State: _____________ Zip: _________________ 

Mobile Phone: ______________________________ Landline: _____________________________ 

Email: ____________________________________________________________________________ 

Did someone suggest that you should consider  
membership? If so, please let us know their name: ____________________________________ 

 
Note: To welcome you to the club, we make sure to assign you an experienced and 
knowledgeable mentor. Your mentor will join you at meetings and social events, and 
provide you with information, encouragement, and guidance. You will find that everyone is 
more than willing to help you through the year. 

We want you to love the club as much as we do! So, for your first year’s orientation, you 
will be responsible for participating in a diverse sampling of our activities: 

 Attend a program and two of our workshops 
 Volunteer twice in Avis Campbell Gardens and once in the Church Street Gardens 
 Work once in the community with our Garden Therapy Committee 
 Flex your creativity as you enter two diƯerent (and unjudged) competitions in flower 

design, horticultural specimens, or botanical arts. 
 Join one or more committee(s) of your choice: ___________________________________ 

               ______________________________________________________________________________ 

 
DUES: $100. Dues are payable at the time of membership application to the club.  

If you have any questions, please contact Tova at tovanarett@aol.com or 973-748-2876. 
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