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Kensington Community Garden Registration Form  

Kensington Community Garden  

Registration Form 
  
 
Please complete the following form to register interest in 
becoming a General Member and/or to join the waiting list 
to become a Plot-holder Member: 
 
 
 
 

Full name: 
 

 
……………………………………………………………………………………………… 

Email:  
……………………………………………………………………………………………… 

 
Residential 
address: 

 
 
……………………………………………………………………………………………… 
 
……………………………………………………………………………………………… 

Phone 
number: 

 
 
……………………………………………………………………………………………… 

 
Do you meet the following compulsory eligibility? (please select yes or no) 
 

1) Reside in Kensington (3031 postcode area within the City 
of Melbourne, Flemington 3031 not eligible)? Please note 
proof of address will be required. 
 

Yes      No                  (if no, you are not eligible for         
membership) 

 
2) Be at least 18 years of age?   

Yes      No                  (if no, you are not eligible for         
membership) 
 
 

3) Agree to participate in a minimum of  2 Monthly Working 
Bees in a year (or contribute in other equivalent work 
approved by the Committee)? 

 
Yes      No                  (if no, you are not eligible for         

membership) 
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Do you want to become a General Member which gives access to 10 
shared plots (we can progress this straight away)? (please select yes or no) 

Yes     No        

Do you want to join the waiting list to become a Plot-holder Member 
with an individual plot allocated to you once a plot becomes available 
in the future? (please select yes or no) 

Yes     No        

If you want to join the waiting list to become a Plot-holder Member in 
the future, what is your preference for plot size, if any? (please select) 

Small Medium Large 
2.5 x 2.5 m 2.5 x 3 m 2.5 x 5 m 

If you want to join the waiting list to become a Plot-holder Member in 
the future, to allow us to consider priority plot allocation where 
possible? (please select yes or no) 

1) Are you experiencing financial disadvantage (e.g. but not
limited to: Holder of Health Care or Pension Concession Card,
Student card)?

Yes     No        

2) Do you identify as Aboriginal and/or Torres Strait Islander?
Yes     No        

3) Do you have less than 8m2 outdoor space at home (e.g. balcony
only)?

Yes     No        

Please return a copy of the completed form to kensogarden@proton.me 

mailto:kensogarden@proton.me

