
Place use this completed form on the bade of the posb:15. 

FORM#l 

Student's Name Grade ;_ _______________________ _ 

School Name ---------------------------
Address --=--=---=---------------------------
Clt.y, State Zip Code._ ____________________ _ 

Phone Number ________________ _ 

Sponsoring Garden Cub ______________________ _ 

President's Name __________________________ _ 

Address __________________ _ 

Clt.y,State,Zip Code;___ ___________________ _ 

EmaflAddress ________________________ _ 

Fb lP •►.-4 . .,. 
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