
 

 In the event of an emergency please notify: 
  

  
 NAME:________________________________________________  PHONE:______________________________ 
 

  
  
 

 Choose one only (please do not leave blank): 
___Supporting member: I wish to support the volunteers and participate in monthly 
meetings but will not be participating as a volunteer in garden activities, projects or 
other events on the site.  
___Active member: I plan to participate as a volunteer in meetings, garden activities 
and/or other events or projects on the site and have or will complete the required 
Volunteer Selection Process. 
Were you a Tollgate volunteer member last year?                        Yes ( )   No ( ) 
Are you interested in serving on a committee or garden project?   Yes ( )   No ( )  
  If yes, please note below if you have a particular area of interest, skills to share. 

 ________________________________________________________________ 
  

A donation in support of the Tollgate Volunteer organization would be greatly 
appreciated ($20 suggested). If you would like the newsletter mailed to you rather than 
emailed, please include an additional $10 to cover postage.  
Check here to have the newsletter mailed to you. ___  
 Make checks payable to:  Michigan State University   
  

 Return to:     Tollgate Gardens Volunteer Office 
 28115 Meadowbrook 
 Novi, MI 48377-3128  

  Questions: Phone: 248-347-3860 Ext. 251 
Email: tlrrehab@gmail.com  

     2024 Membership is from January 1, 2024 to December 31, 2024  
   
Please read this Privacy Policy: 
By filling out and submitting this form you authorize the Tollgate Garden Volunteers (TGV) and MSU to 
use your contact information to communicate with you via email, newsletters and other formats. If you 
wish your email and other identification information to not be used by the TGV and MSU, please check 
this box (  ). (By checking this box you will not receive email notification of workdays, or other volunteer 
opportunities, special events and educational opportunities, or the availability of the newsletter via e-mail). 

  
Name_____________________________________________ 
  
Address____________________________________________ 
  
City _______________________________________  MI 
  
Zip______________ - _________  
  

________________________________ 
Name you would like on badge, ONLY IF NEEDED 

Telephone Number 
  
Day    ______  -  ___________________________                                    

  
Evening ______  -  ___________________________                                    

  
Email ____________________________________

   

Date Submitted __________________________ 

2024 Please legibly print all entries. Thank you. 

MSU Tollgate Garden Volunteers  
Membership Form 


