
 
        Reg. Charity No. 1036450 
 

 
Guildford Gardening Scheme 

 
New Client Subscription Form  

 
 

I enclose a remittance for £25, being the annual subscription for 
membership of the Age Concern Surrey Guildford Gardening Scheme.  
(Please make cheques payable to Age Concern Surrey).  I shall 
expect a reminder in 12 months time, to renew my subscription for a 
further year. 
 
Please Complete (BLOCK LETTERS) 
 
Title……….First Name…………………………………………………… 
 
Surname.…………………………………………………………..………. 
 
Address……………………………………………………………………. 
 
…………………………………………………Post Code……………….. 
 
Telephone………………………………………………………………….. 
 
Date of Birth……………………………………………………………….. 
 
In the event of an emergency may we have details of a contact person for 
you i.e. a relative or friend?  If you are happy to provide details please do 
so below: 
 
Name of Contact..…………………………………………………………. 
 
Telephone………………………Relationship to you……………….…… 
 
In order to comply with the Data Protection Act 1998 we need to ensure 
that we have your written permission to hold your details on our database.  
This information will be used solely for the purpose of administering the 
Age Concern Surrey Gardening Scheme.  Please indicate your consent to 
us holding the information you supply to us for these purposes by signing 
below: 
 
Signed…………………………………………Date…………………………. 
 
Please complete form overleaf as well and return both with your remittance 
to The Gardening Co-ordinator, Age Concern Surrey, The Riverside Café, 
Friary Passage, Guildford, Surrey GU1 4EH.  
  
The Gardening Scheme is funded by the Guildford Voluntary Grants Partnership.   
 
For Office Use Only: Payment received…………Date………….Cheque No……………… 
 

 

 

Surrey 



 
Age Concern Surrey Guildford Gardening Scheme 

 
Please complete (BLOCK LETTERS) 

 
Name………………………………………………………………………….. 
 
Address……………………………………………………………………….. 
 
…………………………………………………Post Code….………………. 
 
Date……………………………………………………………………………. 

 
Information about your Garden 
 
Work required………………………………………………………………… 
 
Gardener requirements (frequency of visits/number of hours) 
 

…………………………………………………………………………………. 
 
 
Tools Available  Yes    No 
 
Hand Tools (spade, fork)      

 

Electric Mower       
 
Petrol Mower        
 
Hedge Trimmer       
 
Power Circuit Breaker      
 
Green Bag Scheme 
                                              
Will you require a gardener all year round or just in the spring – autumn 

months only?  If so please give an idea of which months you will require help. 
 
……………………………………………………………………………………….. 
 

Work required in garden    Yes    No 
 
Lawn Mowing/Edging        

 
Weeding        
 
Pruning         

 
Path Clearing       
 
Vegetable growing       
 
Tubs         
 
Planting out         
 
Other (please list)…………………………………………………………………….                                                                


