
Streetsville Horticultural Society (SHS) 
Membership Form (2024-25) 

 
 

 

Date: ____________________   Name(s): _________________________________________________   

Returning members:  If there are no changes to your contact information check here 

Address: _______________________________________________    City: _______________________ 

Postal Code: _______________  Phone: ___________________  (Alternative)  ___________________ 

Email Address: _______________________________________________________________________ 

Annual Membership Dues Fees are payable by cash, cheque, or e-transfer streetsvilleblooms@gmail.com                

Single - $20        
Family - $30 (Two adults & children under 18 at same address)     

Write family member names here for insurance coverage  _______________________________________ 
 

Newsletter mailing fee $10  ** (Available only if email not possible) ** 
                                                     

Paid by:                           Cash       Cheque             E-transfer    Received by: _____________________________                 

 
Volunteering is a great way to make friends! We rely on members to help with many tasks.  Please 
check off any activities you are interested in helping with.  

□ Serve refreshments at 
meetings 

□ Organize garden tours □ Maintain the website 

□ Help at Flower Show □ Organize field trips □ Post on Social Media 

□ Maintain Gardens 
Leslie Log House or Rotary Park 

□ Photograph SHS events □ Welcome new members 

□ Publicize Society □ Become a board member □ Maintain financials 

□ Assist with Plant Sale □ Run the draw table □ Write newsletter items 

□ Set up for meetings □ Bake /Cook for meeting □ Solicit Donations 

 

*Optional Birthday/Anniversary Acknowledgement* We would like to celebrate our members 
milestone birthdays & anniversaries.  If you are interested, please provide your birthday or anniversary 
date which will appear in our newsletter and on our Facebook page.  

Birthday: ___________________        Wedding anniversary date: _____________________                                                                                                   
                   YYYY-MM-DD                                                                   YYYY-MM-DD    
                         

SEE OVER  
 

 



                                  
Member Skills We are a diverse group who possess a vast array of skills.  Please check off the skills you 
possess from the list below.    

☐ Advertising and Marketing  

☐ Audio/visual skills 

☐ Computer/Laptop skills 

☐ Event management   

☐ Excel, Word, PowerPoint, Quickbooks  

☐ Floral Design   

☐ Finance/Accounting  

☐ Garden Design/Landscaping   

☐ Graphics Design -Google Docs, Canva 

☐ Horticultural expertise: Topic ______________  

☐Social Media- Instagram, Facebook, Tiktok  

☐ Other__________________________  

 
 
Photo Release & Electronic Communications Consent 

I give Streetsville Horticultural Society and/or the Ontario Horticultural Association permission to use images that 
include me in print and electronic publications, such as the newsletter, websites, and social media.  I understand 
that no compensation shall be payable to me for the image usage.   

                   Yes                  No      

I consent to receive electronic communications from the SHS: Newsletter, special events, and any other 
information deemed relevant or necessary to communicate with its members.                 

                                                                                                       Yes                                              No      

 

Signature: _________________________________    Date: ____________________ 

 
 
 
Streetsville Horticultural Society 
128 Queen Street South P.O. Box 42048 
Streetsville, Ontario 
L5M 1K8 
www.streetsvillehort.ca 


