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 19 Fitch Road, Fulham  S.A  5024

Phone/Fax 8235 1644

admin@fulhamcc.com.au
www.fulhamcc.com.au 

Reedbeds Community Centre Inc. 

A.B.N 28 202 292 795

Friends of the Garden – APPLICATION FORM
Welcome to the Fulham Community Garden

Our mission is to create a garden space that promotes organic practises and healthy lifestyles. Underpinning our mission is the bringing together of likeminded people to feel connected, promote mental and physical wellbeing and a sense of fun and sharing of information.

We promote a garden that is a safe and inclusive environment for all members to share their passion and knowledge or to kick start their green thumb journey.
What’s in it for you?

· Access to the community garden (key code entry)

· A share of the produce from the community garden

· Discounted rates for courses, workshops and events

· Access to seeds

· Access to water and tools 


 
Yes, I’d like to become a Friend of the Garden for $10 per annum

First Name_______________________
Surname________________________

Contact Number_____________________ Suburb ______________________

Email Address___________________________________________________

EMERGENCY CONTACT

Name_________________________ Relationship______________________

Contact Number_______________________________
List some of your interests (we have other groups and workshops that might interest you)

Do you have any gardening experience?

Do you have any special needs?

I agree to abide by the following:


1. I agree to only use organic gardening practises. I will not use any chemical pesticides, fertilisers or fungicides not certified for organic use. 

2. I agree to follow the mission and understand there is zero tolerance for threatening behaviour

3. All tools and plants are to remain on site at Fulham Community Centre. Stealing will not be tolerated

4. I agree to only take a “fair share” of seeds and produce from the garden beds and fruit trees. I respect the space is for many users and everyone should benefit

5. I agree to pay a $10 annual membership fee to Fulham Community Centre 

6. I agree to attend an orientation session within the first month of becoming a member. This will be conducted by management, or on approval by management, a nominated person. 

Signature_______________________________
Date________________

Payment Options:

You can either pay via direct deposit or in person

In person:

Our office is open weekdays from 9am – 1pm

Direct Deposit:

Account Name: Fulham Community Centre

BSB: 633 000

Account Number: 167802115

Please use your surname as reference

Please return this application in person or the form to us at: admin@fulhamcc.com.au

Friends of the Garden


