Grow a Row Participant 

2010 Enrollment Form 
If you have questions please contact:  
Lori Christenson, Gallatin Valley Food Bank, 586.7600 or lori@gallatinvalleyfoodbank.org
Please fill out the following information and return to the address listed below:

Name: _____________________________________________________________________ 


Contact Information: __________________________________________________________ 


Mailing Address: _____________________________________________________________ 


Evening Phone: _______________________ 

City: _____________________________ Zip Code: ____________ 

Co-Gardener (if any): __________________________________________________________ 

Co-Gardener email: ___________________________________________________________ 

Household information:

Number of adults in the household _________

Number of children living in the household_________

Please briefly describe why you are interested in participating in the Grow a Row for the Food Bank Program:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
Please check all that apply: 
 a  
     I’m interested in receiving up-dates and emails from the Food Bank 
      I’m interested in attending a Harvest Celebration
      I have other gardening resources and skills to share
      Please describe:____________________________________________________________________________

Signature:___________________________________________

Date:___________________________________
  

Gallatin Valley Food Bank
602 Bond Street, Bozeman, MT 59715
www.gallatinvalleyfoodbank.org
