
Master Gardeners of Western Wayne County (MGWWC) 
2018 Membership Application 

 
 
 
 
 

 

Address: 
 

City: State: Zip Code: 
 

Home Phone: 

Email: 

Cell Phone: 

 

 
Membership: 

Master Gardeners of Western Wayne County (MGWWC) is a non-profit Michigan State University Extension (MSUE) 

associated volunteer organization dedicated to educating our local communities about gardening and horticulture using 

research-based information. We are here to come together to improve our Community, grow as individuals, learn from 

each other and have lots of FUN in the process. MCWWC welcomes everyone who shares a passion for gardening and 

horticulture to join and participate in MGWWC activities. 
 

Voting Members: 

Members who have successfully completed the Michigan Master Gardener course, the individual volunteer requirement 

and who have received certification through the Michigan Master Gardener Program are eligible for membership with 

voting privileges upon payment of annual dues. To remain eligible for membership the Master Gardener must annually 

complete the current state recertification requirements. 

 

 
Programs Board Membership Website 

 

Fundraisers Administrative Committees Other (please specify) 
 

What topics  are you  interested in for future educational  speakers? 

 
 
 
 
 
 
 
 
 
 

DUES ARE $15.00 PER CALENDAR YEAR (JAN 1 - DEC 31) AND ARE NON-REFUNDABLE 

CHECKS MAY BE MADE PAYABLE TO: MGWWC 

Mail payment to: GREG NOWAK, 9685 WINTERSET CIRCLE, PLYMOUTH, MI 48170 
 
 
 

 
Liability Insurance: Please note that liability insurance covers damages to property only while participating in Master Gardener 
projects, not personal injury. 

 

Membership is open to all without regard to race, color, national origin, gender, gender identity, religion, age, height, weight, 
disability , political beliefs, sexual orientation, marital status, family status or veteran status. 

If applicable, may we include your photo and/or name on our Web site? (Please circle) Name:    Yes No Photo:    Yes   No 
 

 

Signature ------------------------------ Date:-------- 
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