
(Please print clearly)									                          New Member

Last Name:  ______________________________________________________� First Name:  _________________________________________________
Professional title / job description:  ___________________________________________________________
Organization or company:  ____________________________________________________________________
Email:  __________________________________________________� Website:  _______________________________________________________________
Phone:  _________________________________________________� Cell:  ____________________________________________________________________
Address, Street:� _________________________________________________________________________________________________________________________
City:  ____________________________________________  State:  ________  Zip Code:  ___________________

Membership Directory Information

  _______   Emerging Professional Membership ($20)	 _______   Nonprofit/Government Organization Membership ($140)

  _______   Individual Membership ($50)	 _______   Corporate Membership ($150)

Specialties
Please select up to three categories by placing a check next to them; circle the category that you would like listed as your primary specialty.

$20 – Emerging Professional Membership (formerly ‘Student Membership’)  |  $50 – Individual Membership 
$140 – Nonprofit/Government Organization Membership  |  $150 – Corporate Membership.

Please consider adding a donation for special projects & scholarships.  
Dues cover only our basic costs.

Please send this form with your check to: Metro Hort Group, Inc., P.O. Box 1113, New York, NY 10185

Or simply register online: New members: go to metrohort.org, click “Membership” and follow instructions. Current members:  
to renew, log in at metrohort.org/member/login then click the “Renew Membership” link and follow instructions.

Membership Dues

METRO  HORT  GROUPMETRO  HORT  GROUP

____  Alpine plants 
____  Aquatic gardens 
____  Arborist, ISA-certified 
____  Botanical artist/illustrator
____  Botanical garden/arboretum
____  Carpentry/garden structures 
____  Certified Gardener/Master Gardener 
____  Community/school gardening 
____  Composting 
____  Consulting 
____  Container gardening 
____  Ecological restoration/design 
____  Editor/publisher 
____  Education
____  Estate gardener
____  Floral design
____  Flowers (wholesale/retail) 
____  Garden center 
____  Garden furnishings/planters 
____  Garden historian 
____  Garden installation
____  Garden lighting/electrical skills 
____  Garden maintenance
____  Garden photography 
____  Garden tours 

____  Garden writer/journalist 
____  Green roofs/green walls 
____  Greenhouse management/maintenance 
____  Grounds management 
____  Grower–annuals/perennials/bulbs
____  Grower–trees/shrubs
____  Hardscape/masonry/trellises/etc. 
____  Herbs 
____  Historic property/preservation 
____  Horticultural therapy 
____  Horticulturist 
____  Hydroponics/Aeroponics 
____  Interior garden design/care 
____  Irrigation
____  Japanese gardens 
____  Landscape architect/architect 
____  Landscape contracting
____  Landscape design/garden design
____  Landscape supplier 
____  Lecturer 
____  Librarian/information services 
____  Marketing/public relations 
____  Native plants 
____  Nursery (retail)
____  Nursery (wholesale)

____  Organic gardening/fertilizers 
____  Plant conservation 
____  Plant health care
____  Plant storage/rental/transportation
____  Public gardens
____  Rock gardens 
____  Rooftop/terrace gardening 
____  Roses 
____  Soil analysis 
____  Soil conditioners 
____  Student 
____  Sustainable practices 
____  Therapeutic garden design 
____  Topiary 
____  Tree consulting 
____  Tree guards 
____  Tree planting/pruning/maintenance 
____  Tropicals 
____  Turf management 
____  Urban Ag 
____  Urban forestry/greening 
____  Vegetables/fruit
____  Waterfalls/fountains/pools 
____  Website/radio/TV/film 
____  �Other: ________________________________
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