LGCF REGISTRATION FORM
(Revised 2016)

Name________________________________________________________________________________
Address______________________________________________________________________________
City______________________________ State________________________ Zip____________________
Phone___________________________ Garden Club____________________________ District______
E-mail______________________________________________
PLEASE CIRCLE THOSE THAT APPLY
LGCF:		Officer (Includes District Directors & Representatives-at-Large)     Chairman (or alternate)
		Former LGCF President     LGCF Life Member 	Club President (or alternate)
		Delegate (Clubs with 50 or more members)     Club Member          Guest
DEEP SOUTH:	Officer          State President           Chairman          DS Life Member 
NGC:		Officer          State President           Chairman          NGC Life Member

