
National Garden Clubs, Inc.                                                                       15E-07(p)

RENEWAL OF ACCREDITED-LIFE & -MASTER JUDGE'S GOOD STANDING APPLICATION
This form is for State use only, and it is not to be sent to NGC Headquarters.  Mail the completed form to the State 
Judges' Credentials Chairman no later than one month prior to the Symposium you plan to attend for audit credit.

Retain one copy for  your records.

                                                                                                                      DATE:________________________

NAME:______________________________________________ GARDEN CLUB:_______________________________________

ADDRESS:__________________________________________________________________________________________________ 
Street                                                                City                                        State                Zip

E-MAIL:_____________________________________________________________________________________________________
                              
CERTIFICATE HELD:  LIFE _____  MASTER _____     CURRENT GOOD STANDING EXPIRATION DATE: ________________

LAST SYMPOSIUM TAKEN FOR GOOD STANDING RENEWAL: LOCATION:__________________________________________

DATE: _____________________________________________

Renewal requires: Two exhibiting credits - one (1) in horticulture and one (1) in design for every year since the last attended symposium
for credit.  For example: Within first year - one (1) in horticulture and one (1) in design; 

Within second year - two (2) in horticulture and two (2) in design; 
Within third year - three (3) in horticulture and three (3) in design.

EXHIBITING CREDITS:
                                                                                                                                              Check one     
                       Location                            Date                      Type of Event                   Hort.    Design            Event Chairman

1. _____________________________  ________  _____________________________  ____________  _________________________
               
2. _____________________________  ________  _____________________________  ____________  _________________________

3. _____________________________  ________  _____________________________  ____________  _________________________

4. _____________________________  ________  _____________________________  ____________  _________________________

5. _____________________________  ________  _____________________________  ____________  _________________________

6. _____________________________  ________  _____________________________  ____________  _________________________

SYMPOSIUM YOU PLAN TO ATTEND FOR CREDIT:

CITY, STATE: __________________________________________________________ DATE: ________________________________

        ADDRESS LABEL FROM THE
CURRENT NATIONAL GARDENER OR     

                                                                                                                                                        
___________________________________ ________________________________________________________
   NGC LIFE MEMBERSHIP NUMBER State Flower Show Judges Credentials Chairman Signature
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