
Alabama Master Gardener Associa2on 

Member at Large Applica2on 
(This form is to be used by Master Gardeners that do not have an associa7on available to join.) 

Name_______________________________________________ 

Mailing address_______________________________________ 

Email_______________________________________________ 

Home phone_________________________________________ 

Cell number__________________________________________ 

County of Residence___________________________________ 

This form along with a check made out to AMGA in the amount 
of $10 (ten dollars) is to be mailed to: 

  

AMGA Treasurer 

C/o Cecilia Adams  

PO Box 3031, Decatur, AL,35602


