
The Garden Club of New Jersey, Inc. 

AFFILIATE MEMBER FORM 

Please make your $30 check payable to GCNJ and mail 
to: 

Judy Bonanno
Membership Chairman
11 Samara Drive
Shrewsbury, NJ 07702

Affiliate Member Name:________________ 

Contact Person Name:________________ 

Address: ___________________________

___________________________________

___________________________________

E-mail Address: Phone: ______________

___________________________________

Thank you for joining us. 
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