Niles Community Gardens
P.O. Box 304
Niles, MI 49120
Gardening Application

Preferred Garden Location:

__Ballard Elementary

__ Holy Trinity Lutheran Church

__ Northside Early Childhood Development center
__ Westside Administration Building

Plot Options and Fees

Please make check payable to Niles Community Gardens, Inc. Gardening fees will be waived for those
individuals requesting financial assistance. Please indicate your intention below.

___ Communal Gardening only - $30
___ 10X 10individual plot and Communal Gardening - $35
___ 10X 20 individual plot and communal plot - $40
___Additional 10 X 20 Individual plot -$20

__lam requesting the fees for gardening to be waived -

Signature
' lcan’t afford the entire fee, but can pay $
___ | believe in what the Gardens are doing and want to give an additional $

Fee Received $ Cash Check

Please Check All that Apply

___lam an experienced gardener with____ years of experience
___laman new gardener

___l'would like to be a mentor to a new gardener

__l'would like to be paired with a mentor

___ I have physical limitations as follows:

By signing and dating this form, | agree to abide by all policies of Niles Community Gardens, Inc.

Name Date

Street Address Email

City/State/Zip Phone




