
The Garden Club of North Carolina, Inc. 
LIFE MEMBERSHIP APPLICATION 

Date: 

Name of Applicant:  

Mailing Address:  

City, State. Zip Code:  

Garden Club:   District: 

Phone: ________________________________  Email: ___ 

If a gift or surprise, send to: 

Mailing Address:  

City, State. Zip Code: 

Presentation Date: 

State Life Membership 
Fee: $100.00 Make check payable to: The Garden Club of North Carolina, Inc. 

Half the fee goes to the Daniel Boone Native Gardens and half to the Elizabethan Gardens. 

Please allow one month for processing. 

All applications for Life Memberships are to be sent to: 

GCNC LIFE MEMBERSHIP CHAIRMAN 

Jo Daniels 
104 Hollybrook Lane 

Dudley, NC 28333 
919-920-0637

jodaniels@nc.rr.com 
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