








                Form 98-13a

NATIONAL GARDEN CLUBS, INC.




ACCREDITED GARDENING CONSULTANT




           NOTICE OF GOOD STANDING
Name_________________________________________________________________________

Address_______________________________________________________________________

City, state & zip code____________________________________________________________


Filed Activity Achievement Sheet


(   )


Attended a Symposium or special program 

(   )



Date__________________________Place______________________________

Status:  
     Consultant (   )
Life Consultant (   )

Your certificate is in GOOD STANDING until ______________________________________

State Garden Club______________________________________________________________

State Chairman, Gardening Study Courses_________________________________________

Date__________________________________________________________________________

