
2025-2026 MEMBERSHIP FORM

Name:________________________________________________________ 

Address:__________________________________ City:________________ 

Zip, if  not Moraga:___________ Spouse’s First Name:_________________ 

Phone:_________________________ Cell Phone:_____________________ 

E-mail Address:__________________________________________________ 

E-mail and Directory Options: 
As a member of  the Moraga Garden Club, you will receive a membership roster. 
Electronic mailing to e-mails provided is expeditious and reduces the cost of  snail 
mail.  Be SURE to indicate your preferences below. 

(   )  Yes, please send the newsletter via e-mail. 
(   )  Please send me the newsletter via US mail. 

—- $70.00 Make checks payable to Moraga Garden Club 
—- $30.00 extra for US mail. 

Due JUNE 30th —Send this form along with your check to:   
Barbara Chow, Membership 

101 Fernwood Dr. 
Moraga, CA. 94556 

Moraga Garden Club sponsors civic beautification projects and other events.  I voluntarily 
assume all risks associated with my participation in MGC activities. By my signature, I give 
permission for the Moraga Garden Club to display or publish photos taken at MGC meetings, 
excursions and civic beautification events without prior approval. 

Signature: ___________________________________________Date__________________


