
Sign me up to be a member of Friends of the Gardens! 
 

Date___________________________ 

 

Name(s)________________________ 

________________________________ 

 

Address________________________ 

________________________________ 

 

Phone__________________________ 

 

E-mail__________________________ 
 

Can this information be shared in a  

membership directory? Yes____  No_____ 

 

Individual ($10)____________ 

 

Household ($15)___________ 

 

Supporter ($25)____________ 

 

I would like to support FOG with an additional donation of $__________ 
 

 

Print out form and mail to: 

FOG 
18220 North Highway One 

Ft. Bragg, CA  95437 
 

 


