
Membership Application

PLEASE PRINT THE FOLLOWING PERSONAL INFORMATION

Name   

Mailing Address   ..........................................................................................................................................................................
(Please include your
 Postal Code)        .........................................................................................................................................................................

Telephone Number   ....................................................................................................................................................................

E-Mail Address   ............................................................................................................................................................................

PLEASE USE THE REVERSE SIDE OF THIS FORM IF YOU NEED MORE ROOM

1. PROFILE                                                                                                                                                                  

Please tell us about yourself, particularly your gardening background and experience. Also tell us why you wish to 
volunteer at the Garden.

Have you taken any special gardening courses such as the Master Gardeners? If so, please provide details.

Please also answer the questions on the next page

2. COMMITMENT

A requirement for membership of the Friends of the Garden is a willingness to be trained and to work at the Garden. 
The following questions are about this commitment.

ORIENTATION AND TRAINING COURSE

A. Are you able to attend an orientation programme for about 15 weeks on Wednesdays from 12 noon to 3.00 
p.m.?

B. If you are unable to attend, do you wish to remain on the waiting list?

MEMBERSHIP REQUIREMENTS

C. Active members are expected to attend meetings on Wednesdays from 10.00 a.m. to 12 noon and then work 
on various projects after the meetings are finished and on other days (including weekends). Are you able to 
make this commitment?

D. There are weekend events such as the Perennial Plant Sale, Indoor Plant Sale and Apple Festival. Are you able 
to assist at these weekend events?

E. By participating in some of our programmes, do you feel that it is realistic for you to contribute a minimum of 
150 hours each year of volunteer service to the Garden?



3. FAMILIARITY WITH THE GARDEN AND WITH THE FRIENDS OF THE GARDEN

A. Have you ever visited UBC Botanical Garden, and, if so, how often?

B. Have you ever visited the Nitobe Memorial Japanese Garden at UBC?

C. Have you ever shopped at the Shop in the Garden?

D. Do you have any friends who are members of the Friends of the Garden? If so, what 
are their names?

Dated   ................................................................  Signed   ........................................................................................................  

PLEASE ADD ANY FURTHER INFORMATION CONCERNING YOURSELF THAT YOU FEEL MAY BE HELPFUL 
IN CONSIDERING YOUR APPLICATION. USE ADDITIONAL PAPER IF NECESSARY.

PLEASE MAIL YOUR COMPLETED APPLICATION TO:
MEMBERSHIP APPLICATIONS, FRIENDS OF THE GARDEN, 
UBC BOTANICAL GARDEN, 6804 S.W. MARINE DRIVE, VANCOUVER, BC  V6T 1Z4 
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