
Garden Club Information and Sign-up Form 

 

Date:___________________________ 

 

Garden Club Name:_________________________________________________________ 

Contact Name:_____________________________________________________________ 

Contact #:_________________________________________________________________ 

 

Requested Meeting Date & Time:______________________________________________ 

Topic of Meeting:___________________________________________________________ 

Estimated # of Attendees:_____________________________________________________ 

Meeting Location:__________________________________________________________ 

 

Please circle all that apply: 

 
Do you need a speaker?  Yes  No 

Do you need a meeting room?  Yes  No 

 If yes, we will provide chairs. 

Do you need a nursery tour?  Yes  No 

Do you need any projector material?  Yes  No 

 If yes, please list:______________________________________________________ 

 

Please list any other requests or comments you may have concerning your Garden Club 

meeting. 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

We would like to thank you for considering Colesville Nursery a resource/educational place 

to hold your meetings. As a token of our appreciation we offer 20% off for participants the 

day of the meeting. If interested in securing a date we ask that you fill out this form and re-

turn it by fax or mail. Please keep in mind that our calendar fills up fast and that we are un-

able to hold meetings in the months of April and May. 

 

Cultivating plants for a greener peace of mind. 

www.ColesvilleNursery.com 
14011 Nursery Road, Ashland, Virginia 23005  Ph 804.798.5472   F 804.752.6722 


