
THE GARDENERS OF AMERICA/MEN’S GARDEN CLUBS OF AMERICA 

P.O. BOX 241, JOHNSTON, IOWA  50131-0241 

 

TROWEL AWARD FORM 

 

CLUB NAME:___________________________#_________REGION #___________ 

 

These members have sponsored two (2) or more NEW members into our club during the 

________dues year, and have encouraged these members to renew membership for the 

2
nd

 year. These members have renewed for  _________dues year.  Sponsors name must 

be submitted when dues are paid. 

 

NOTE:  2
nd

 year renewal dues need to be received by headquarters no later than 

January 31 to qualify for the Trowel Award. 

 
(PLEASE TYPE OR PRINT) 

 

SPONSOR NEW MEMBER FOR OFFICE USE ONLY 

NAME 1. 1. 

 

MEMBERSHIP NUMBER 2. 2. 

 

NAME 1. 1. 

 

MEMBERSHIP NUMBER 2. 2.. 

 

NAME 1. 1. 

 

MEMBERSHIP NUMBER 2. 2. 

 

NAME 1. 1. 

 

MEMBERSHIP NUMBER 2. 2. 

 

NAME 1. 1. 

 

MEMBERSHIP NUMBER 2. 2. 

 

 

 

Mail Trowel pin(s) to:  
 

Name:________________________________________________________   Date:__________________ 

 

Address:_______________________________________________City:___________________________ 

 

State:_____________________________Zip:_______________________ 

 

 

 

 
          March 2016 


