
Register now for your 2014  
COMMUNITY GARDEN PLOT 

 

Payments for returning gardeners are due on January 1, after which plots will be opened 
up to new gardeners.  Make checks payable to Ozaukee Master Gardeners.  Return this 
form to Ozaukee Master Gardeners, Ozaukee County UW-Extension, 121 W. Main St., 

P.O. Box 994, Port Washington, WI 53074.  For more information, contact the Garden at 
ourgardeninport@gmail.com. 

We are now taking registrations for 2014 plots.  Fees are $25 for City of Port 
Washington residents and $30 for non-residents, waived for educational use plots. 
 
Primary gardener 
Name (Last, First): ______________________ Number of plots: ___ 
Mailing address: ________________________ Port Washington/other___________ 
E-mail address: _________________________ Other electronic contact: ________ 
Daytime phone: (     ) ____-_____ Evening phone: (     ) ____-_____ 
If a returning gardener, do you want the same plot(s) that you had in 2013? ___________ 
 
Sharing gardener 
Name (Last, First): ______________________      
E-mail address: _________________________ Other electronic contact: ________ 
Daytime phone: (     ) ____-_____ Evening phone: (     ) ____-_____ 
 

OR 
Register someone you love for a 

COMMUNITY GARDEN PLOT 
 
You can give someone the gift of a garden plot or donate on that person’s behalf. 
 
Giver’s information 
Name (Last, First): ______________________ 
Mailing address: ________________________ Port Washington/other___________ 
E-mail address: _________________________ Other electronic contact: ________ 
Daytime phone: (     ) ____-_____ Evening phone: (     ) ____-_____ 
 
__ This gift is given for plot rental for the recipient (see fees above). 
__ This gift is given for general support of the garden on behalf of the person named below. 
 
__ This gift will be given anonymously. 
 
Recipient 
Name (Last, First): ______________________      
Mailing address: ________________________ Port Washington/other___________ 
E-mail address: _________________________ Other electronic contact: ________ 
Daytime phone: (     ) ____-_____ Evening phone: (     ) ____-_____ 
 


