
 Minnesota State Horticultural Society’s 
Minnesota Green Program 
Registration Form for 2010 

 
Save this information sheet for your records. 

 
• Fill out all the information requested on the Registration Form.  The Gardening Group 

name is the name you will use to sign up for donations, so be sure everyone knows it. 
• Mail the registration form along with your $55 check to: 

MSHS’ Minnesota Green 
2705 Lincoln Drive 
Roseville, MN 55113 

Registrations are processed upon receipt and entered into the MN Green database.  
 

****NEW FOR 2010: If you are joining for your boulevard garden, at least 3 households 
on one block have to be involved. A single boulevard garden does not qualify.******* 

 
When plant material becomes available we will contact you by email.  You are responsible 
for picking up the plant material from the donating organization or a designation distribution 
site, and reporting the quantity and pot size of the plants you receive.  While we cannot 
guarantee the number of donations or the number of plants for your community garden, 
donations have been abundant in the past. 

 
In exchange for the benefits of participating in the Minnesota State Horticultural Society’s 
Minnesota Green Program, we ask the following: 
 
• Current enrollment is a $55 yearly fee per affiliated group and registration form 

• Plants are for use in public areas only, not for private use 

• Submit 3 photographs, or digital images per year of your community garden with gardeners 

and the plants donated through the program anytime during the growing season 

• Furnish a letter of support for the Minnesota Green program once a year, which can be sent 

to donors, legislators and other stakeholders 

• Maintain your garden sites for healthy plant growth and as an enhancement for the 

community 

• Provide feedback to MSHS 

 
We look forward to working with you in 2010!  The Big Seed Donation is in March.  



 
 

2705 Lincoln Drive, Roseville, MN  55113 
Tel. (651) 643-3601, 1-800-676-6747, ext 211     

Fax. (651) 643-3638, Email.vickyv@northerngardener.org 
 

Minnesota State Horticultural Society’s 
Minnesota Green Program 

2010 Registration Form – send with your $55 application fee. 
 
Gardening Group_______________________________________________________________ 
 
Sponsoring Community Group, if applicable:_________________________________________ 
 
Repeat member of MN Green ________                          New to MN Green ______    
 
 Type of group( please choose ONE only):  ____city or government   ____community plot 
garden _________educational org.   ____garden club   ____housing   ____neighborhood group   
____nonprofit organization   ____religious    ____boulevard garden NOTE: a single boulevard 
garden does not qualify. 3 boulevard gardens on your block are required to receive 
Minnesota Green plants. 
____other (please specify) ______________________________________________________ 
 
Number of volunteers or workers in your garden(s) __________________________________ 
 
1st Contact  
Name:________________________________________________________________________ 

Address:______________________________________________________________________ 

City: _____________________________________ State: ________________Zip: __________ 

Work Phone: (        )          -                Home Phone: (        )          -  

E-mail***: __________________________             ***(Most communication is done via email) 

 
2nd Contact (both contacts will receive email) 

Name:________________________________________________________________________ 

Address:______________________________________________________________________ 

mailto:Email.vickyv@northerngardener.org


City: _______________________________ State: __________________Zip: ____________ 

Work Phone: (        )                          Home Phone: (        )          -  

E-mail***: __________________________             ***(Most communication is done via email) 
 
 
           Over …. 
Public Site Location(s) where the plants will be planted: 

1. _________________________________________________________________________ 

City ___________________________County____________________________________ 

2. _________________________________________________________________________ 

City ___________________________County____________________________________ 

3.  _________________________________________________________________________ 

City ___________________________County____________________________________ 

4. _________________________________________________________________________ 

City ___________________________County____________________________________ 

5. _________________________________________________________________________ 

City ___________________________County____________________________________ 
 
Project Description and demographics of participants (use additional sheets if 

needed):_______________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Is this for a community garden? _________ 

 

 

Please sign below: 

We agree to not use any of the Minnesota Green plant material in personal or home gardens or 

yards. _____________________________________________________________________ 
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