
CAMDEN TOWN FARM COMMUNITY GARDENS ASSOCIATION INCORPORATED  
 

GARDEN PLOT EXPRESSION OF INTEREST FORM 
 

NAME_________________ COST 1.2X2.4M - $50, 2.4X2.4 - $75, 2.4X4.8-$110 per annum 
 
I/We hereby apply for a 12 month allocation of the garden plot on the Camden Town Farm Community Gardens 
as per the following details. Please do not send money at this stage. 
ADDRESS__________________________________________________________________________________________ 
TELEPHONE_______________________ EMAIL_________________________________________________________ 
 
 
PLOT SIZE REQUESTED__________________ 
DESCRIBE PLANNED USE OF THE PLOT_____________________________________________________________ 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 
ANY SPECIAL REQUIREMENTS_____________________________________________________________________ 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 
IDEAS FOR GARDEN EVENTS_______________________________________________________________________ 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 
APLLICANT’S SIGNATURE_________________________________ 
 
FRIENDS OR FAMILY NAMES & ADRESSES WHO MAY BE INTERESTED IN JOINING ASSOCIATION 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

 
Please complete and return to Jodie Harris, Secretary Camden Community Gardens Association, 
C/- PLANT BREEDING INSTITUTE UNIVERSITY OF SYDNEY PMB 4011 NARELLAN 2567 


