Master Gardener Association Genesee County MI (MGAGCM)
Ask–A-Master–Gardener Application
Business Name _____________________________________________________
Contact Person _____________________________________________________
Street _____________________________________________________________
County ________________ City ___________________________ Zip __________
Telephone _____________________________ Email________________________
As stated in Ask-A-Master-Gardener policy, a donation of $9:95 per hour will be made to the MGAGCM for the total number of hours volunteered.  A minimum of two people will be provided from 9:00 AM – 5 PM on the first four Saturdays in May.
Will the Master Gardener volunteers be offered a discount on purchases as directed by each retailer?
Yes ___________ How much? ___________  No _________ 
Please indicate any special guidelines for the volunteers.
___________________________________________________________________
___________________________________________________________________
Do you have any special requests? ______________________________________
___________________________________________________________________
I have read and agree to fully comply with the MGAGCM Ask-A-Master-Gardener Policy.
Signed __________________________________ Date ____________________
Title ___________________________________
Questions may be directed to Joanne Gensel   810 339-0764 jhgensel@gmail.com
Thank you for your participation and support. We are looking forward to working for you.
Please return by April 1
Master Gardener Association Genesee County MI (MGAGCM)
P.O. Box 94
Flushing, MI 48433
​E-mail MGAGCM2014@gmail.com

