
 
 
 

Garden Club of Georgia 
New Club Council Registration 

 
 

Date ___________________ 
 
Council Name                                                                                                                                                       
 
District                                                                   Date Council Organized                                                      
 
Meeting Place                                                                                                                                                   
 
Meeting Day and Time ___________________________________________________________ 
 
President                                                                       Treasurer                                                                      
Address                                                                          Address                                                                        
City/ST/Zip                                                                    City/ST/Zip                                                                   
Telephone                                                                     Telephone                                                                    
Email                                                                              Email                                                                             
 
 
Number of Clubs _______________                              Please List     
 
1.                                                                                          2.                                                                            
 
3.                                                                                          4.                                                                            
 
5.                                                                                          6.                                                                            
 
7.                                                                                          8.                                                                            
 
9.                                                                                          10.                                                                          
 
11.                                                                                        12.                                                                          
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