
The Garden Club of New Jersey, Inc. 
Life Membership Application 

Date _______________ 

Name of Applicant: _____________________________________________ 

Street:________________________________________________________ 

City: _____________________________State______Zip_______________ 

Phone: ______________________E-mail____________________________ 

Club Affiliation: _______________________________________________ 

If this is a gift, given by: _________________________________________ 

Street: _______________________________________________________ 

City: _____________________________State ______Zip______________ 

Phone_______________________E-mail____________________________ 

If a gift or surprise, send certificate to: 

Name ________________________________________________________ 

Address:______________________________________________________ 

GCNJ Life Membership Fee is $100. The entire amount can go to either Headquarters

Fund or Scholarship Fund OR it can be split between these two funds.  Please indicate 

your preference:    $_______ Headquarters Fund   $_______ Scholarship Fund 

Please make check payable to Garden Club of New Jersey, Inc. 
and send 

application and check to:

Onnolee Allieri, 552 Powerville Road, Boonton, NJ 07005 
callieri@aol.com

mailto:callieri@aol.com
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