Aurora Garden & Horticultural Society (Garden Aurora)
Membership Application

Please print or fill in electronically.
Name _____________________________________________________________________
Additional family names: (provide names of all who will be members if this is a family membership) _________________________________________________________________
Address _____________________________________________________________________
City/Town __________________________________________________________________
Postal Code __________________________________________________________________
Telephone __________________
E-mail ______________________________
If you are a new member, how did you hear about Garden Aurora?
__ Friend, neighbour or co-worker
__ Website
__ Community Event
__ Community Advertising or Newspaper
__ Other ________________________

Annual membership runs February to December 
__  Single……………….$ 25.00
__  Family………………$ 30.00

Please make cheques payable to the “Aurora Garden & Horticultural Society”
(no short forms please- the banks are being very strict and require the use of our legal name)

Please enclose payment with application, and mail to P.O. Box 71511, Aurora, Ontario, L4G 6S9, 

We need to request your consent for sending out emails. If you agree, please sign below.

I agree to receive email communications from Aurora Garden & Horticultural Society (public name Garden Aurora), which are only sent to members. We keep our membership list confidential.

_____________________________________________________
                    (signature)
Aurora Garden & Horticultural Society Photo Release Form

I hereby grant the Aurora Garden & Horticultural Society permission to use my likeness in a photograph, video, or other digital media (“photo”) in any and all of its publications, including web-based publications, without payment or other consideration.

I understand and agree that all photos will become the property of the Aurora Garden & Horticultural Society and will not be returned.

I hereby irrevocably authorize the Aurora Garden & Horticultural Society to edit, alter, copy, exhibit, publish, or distribute these photos for any lawful purpose. In addition, I waive any right to inspect or approve the finished product wherein my likeness appears. Additionally, I waive any right to royalties or other compensation arising or related to the use of the photo.

I hereby hold harmless, release, and forever discharge the Aurora Garden & Horticultural Society from all claims, demands, and causes of action which I, my heirs, representatives, executors, administrators, or any other persons acting on my behalf or on behalf of my estate have or may have by reason of this authorization.

I have read and understand the above photo release. I affirm that I am at least 18 years of age, or, if I am under 18 years of age, I have obtained the required consent of my parents/guardians as evidenced by their signatures below. I accept:

____________________________
Print Name


							
Signature				Date

_____________________________________________________________________________
If under 18yr old, both parents must sign

							
Individually and as Parent and/		Date
Legal Guardian

							
Individually and as Parent and/		Date
Legal Guardian
