
Gum Gardeners Study Club 

2013-2014 

Co-Presidents: Valerie Alder Cell: 503-887-3781 
 Jennifer Young Cell: 503-547-9053 

Treasurer: Joclyn Thornburg Cell: 503-750-2965 

Assistant: Beverly Hawks Cell: 503-201-5628 

Email:  gumgardeners@gmail.com 

 

Dear Study Club Members: 

We’re looking forward to the upcoming year of guest speakers at our study club.  Below is your 

membership application to fill out and return with your dues of $60.  Hygienists wanting to join the club 

will be added to the waiting list and offered membership when openings become available.  Please 

contact Joclyn Thornburg to add a hygienist to the list. 

Checks need to be received by September 15, 2013.   
 

Make checks payable to: GUM GARDENERS STUDY CLUB. 

Note: If dues aren’t received by the first meeting on September 23rd, it will result in loss of membership. 

A hygienist from the waiting list will be offered membership. 

 

MEETING LOCATION: 
 

Meetings begin promptly at 7:00 pm.  The schedule is enclosed.  Our meeting 
location is the Southern Auditorium in the east wing of Providence St. Vincent 
Medical Center at 9155 SW Barnes Road, Portland, Oregon 97225 

 

Mail Dues to:   Joclyn Thornburg 
15592 SE Crestwood Dr. 
Milwaukie, OR 97267 

Visit our website to see our meeting schedule and 
directions to the venue for our meeting.  
gumgardeners.org 

 

 

Name________________________________________________________________________________ 

Address______________________________________________________________________________ 

City___________________________________________State_______Zip_________________________ 

Home phone____________________________            Work phone______________________________ 

Cell phone_______________________________ 

Email________________________________________________________________________________ 

(optional) Sub List: Days Available:__________________________________________________________ 

(optional) Location/areas available to Sub: ___________________________________________________ 

 

If your office is paying the fee, include YOUR NAME in the CHECK MEMO 

mailto:gumgardeners@gmail.com

