
2022 CRESTVIEW GARDEN CLUB OF ELMHURST 
 MEMBERSHIP FORM 

Please Print Clearly		
Date: _______________________ 

 ____ I (We) would like to join the Crestview Garden Club 

  ____ I (We) would like to renew my Crestview Garden Club membership 

Name(s): ________________________________________________________________ 

Street Address: __________________________________________________________ 

City/State/Zip Code + 4 digits:  ___________________________________________ 

Home Phone: _____________________________________________ 

Mobile Phone: ____________________________________________ 

E-Mail Address: ___________________________________________ 

Signature: ________________________________________________ 

Birthday month & date only:  ______________________________ 

Please check the appropriate membership level: 

____ Individual: $20 

____ Individual + family members: $30 

 
I (We) agree that the above information can appear in a club directory. (Not to be 
used for solicitations.)          Yes  ____ No  ____  

Please choose electronic or paper copy of the monthly newsletter. 

____ Electronic              

____ Paper via US Mail (Additional $7 per year charge for monthly newsletter and  
        other club mailings             
 
____ I have computer skills to assist the club. 

List your hobbies and interests: ________________________________________________________ 

______________________________________________________________________________________ 

DEADLINE TO PAY DUES: Tuesday, March 1. Please fill out form and submit with check 
payable to: Crestview Garden Club and mail to Rosalie Ward, 636 Swain Ave., 
Elmhurst, IL 60126 OR bring to February or March monthly meeting.  

All current members are asked to fill out a membership form.  


