the ‘P

gar denplace  membership form 530” AS

PLEASE PRINT INFORMATION CLEARLY

NAME CONTACT NUMBERS
EMAIL (valid email address required in order to become a member) HOME

OFFICE
ADDRESS CELL

Please tell us the most important part of your garden:

\_ _/

Membership is FREE!

Please fax completed forms to 238-6669 or drop it off to Sousa’s Garden Centre.

Corner of Middle Road & Camp Hill, Southampton
www.sousaslandscape.com
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