
             Westonka Horticultural Society 
 

                2012 MEMBER APPLICATION           

 

 

 

 

 

 

 

 

 

 

 

 
 

        Please contact me for volunteer opportunities with the Westonka Horticultural Society. 

Special talents to share (do not have to be garden related) ___________________________________ 

_____________________________________________________________________________________ 

Membership Dues 

 Individual      $25 

 Non-Profit Organization     $25 

 Commercial Garden Centers/Landscapers  $100 

 Wholesale      $150 

I would like to donate an additional $___________ in unrestricted funds. This is tax deductible. 

I would like to donate an additional $___________ to the Matching Endowment fund. This is tax deductible.  

------------------------------------------------------------------------------------------------------------------------------- 
Member Benefits 

Free attendance at 6 Garden Gab sessions    $30 value 

Free admittance to Community Plant Swap    $  5 value 

Free member activities        $  5 each 

Discount rate for Northern Garden Magazine     $60+ value 

   State Horticultural Society with nursery discount card, your cost $35       

Arboretum Benefits       $45 value 

Access to bi-monthly Arboretum Newsletter 

Free gate pass to attend WHS meeting 

$5 discount on all basic level memberships   

Garden sharing with others      Priceless! 

 Total value of your membership       $140+ 

------------------------------------------------------------------------------------------------------------------------------- 
Enclosed is my check in the amount of $ ____________. 
(Please do not send cash) 

 

Make check payable to Westonka Horticultural Society (WHS)  

and mail application and check to: 

      

Westonka Horticultural Society,  

PO Box 656 

Mound MN 55364   
Give a gift of membership to the Westonka Horticultural Society, Gift Certificates available. 

PLEASE FILL OUT THE BACK SIDE 

 
Name ______________________________________________________________________________ 

 

Organization _______________________________________________________________________  

 

Address____________________________________________________________________________ 

 

City, State, Zip ______________________________________________________________________ 

 

Phone ________________________________         Alternate Phone __________________________ 

 

Email _____________________________________________________________________________ 

 

Contact information: 

westonkahortday@gmail.com 

www.westonkahort.org  
612-247-3189 

 

mailto:westonkahortday@gmail.com
http://www.westonkahort.org/


WESTONKA HORTICULTURAL SOCIETY MEMBER SURVEY 
As much as gardeners like to be in the garden, we also like to share our experiences and explore new ideas with 

other gardeners. We would like to experience your wealth of knowledge. To provide the best possible membership 

experience, it is important to get to know our members better. 

 

As a nonprofit organization, the members all play a vital role in feedback, volunteering and spreading awareness 

about the Society to increase event attendance and membership. There are many great events and ideas planned for 

development in the coming year, your contribution of time and talent is appreciated. Your involvement does matter! 

Please take a few minutes to answer the WHS survey to best serve your needs for your Society.  

Together we can grow. 

 

Volunteer Opportunities 

Please help us compile information to learn how we 

can better serve our membership. We can all do a 

small part to make the Society a vibrant organization. 

Some examples, mailing the WHS newsletter to non-

email members, typing letters, research projects and 

phone calls, to name a few. There are many projects 

that can be completed from your home – no need to 

attend meetings. Many activities can be in pairs or 

groups. This information will assist us in knowing 

where your interest, skills and talents would best 

serve WHS. 

 

___ Days ___ Weekends  ___Evenings  ___ it varies 

 

Marketing 

___ Newsletter 

___ Web site 

___ Assistance 

Membership 

___ Activities director 

___ Phones calls 

___ Mailings 

___ Directory 

___ Chamber networking 

Event assistance 

___ Garden Gab 

___ Garden Tour 

___ Horticulture Day 

___ Community events 

___ Plant Swap 

Support 

___ Sponsored planter watering 

___ General office assistance  

 

Any other skills, talents or materials you would like 

to contribute: 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

 

 

 

 

 

Membership Directory Information 

Please complete only the information you would like 

to include in the directory. NOTE: This directory 

will be sent to members only. The information will 

not be posted on the website or in any other 

publication and will not be shared with other 

organizations.  

 

Name: ____________________________________ 

Address: __________________________________ 

City: _____________________________________ 

Best Phone: ________________________________ 

Email: ____________________________________ 

Business/Profession: _________________________ 

Gardening interests or other hobbies you wish to 

share: 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

 

___ I do not wish to be listed in the member 

directory. (Please still list the above information for 

our records.) 

 

Other Input 

Please share any ideas on Garden Gab topics, 

community involvement projects, areas you feel 

WHS can enhance your learning experience or other 

comments. 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

 

“When you learn, teach. When you get, give.” - 

Maya Angelou 

 


