NORTHWEST LOUISIANA MASTER GARDENERS

CERTIFICATION RENEWAL

January 1, 2019 thru December 31, 2019
PLEASE FILL IN ALL BLANKS CORRECTY!!!
Name: _______________________________________________________________________________________
Address: _______________________________________________________________________
_________________________________________________________Zip __________________
Home Phone:_____________________________ Cell Phone:____________________________
Email: ________________________________________________________________________

Please include me in the NWLAMG email group    ____YES     ____NO

Year Graduated: ____________________________________________________

Would you be willing to serve in a leadership role? ________________________

Choose one category:
_____ I plan to continue my work as a Master Gardener, operating under the original guidelines, and agree to provide the Master Gardener Program with another 20 hours of service.  I also agree to 6 hours of self- improvement educational hours.  I am remitting dues in the amount of $15.

_____ I have finished the year in good standing and I wish to become an inactive member at this time.  I hope to become active again in the future.  Please keep my name on the newsletter and email lists.  I am remitting dues in the amount of $30 to maintain my membership.

_____ I would like to remain a member but have not been able to complete my hours.  I am remitting dues of $45 and understand there is a 5 year limit for using this option. 

_____ Please cancel my membership; I am unable to participate in the future.  Please also remove my name from the newsletter and email lists.

_____ I am applying for lifetime membership (10 years service completed in good standing).  NWLAMG Board will notify me of approval.  No dues if approved.

_____ I have been granted Lifetime Membership status.  No dues. 
I understand it is my responsibility to enter and review my volunteer and education hours on the LSU AG System. 
________________________________________________________      ____________________

Signature                                                                           


Date

Please make checks payable to NWLAMG and either TURN IN with FORM at the November or December meeting or mail toVice President Sadie Bolyer at 843 Caplis Sligo Rd., Bossier City, La 71112 or drop off in the safe in the Carriage House. FORMS MUST ACCOMPANY DUES.  DUES AND FORM MUST BE RECEIVED BY DECEMBER 12TH MEETING FOR INCLUSIONIN 2019 DIRECTORY.
Summary- Dues for the year January 1, 2019 through December 31, 2019 are:  Active good standing $15  Active short hours $45  Inactive good standing $30  Lifetime $0  Cancellation $0
