
 

Please take a moment to complete this form by 

checking your interest or current status as a 

volunteer. 
 

1. Special Events: Assisting with events and fes-

tivals, including children’s activities, parking, 

and various “event day” activities. 
 

□ Interested  □ Current Volunteer 
 

******************* 
 

2. Bake Sales: Providing baked goods and/or 

support for Bake Sales at special events. 
 

□ Interested  □ Current Volunteer 
 

******************* 
 

3. Greenhouse and Plant Sales: Help support 

Plant Sales events by planting, trimming, trans-

planting, and displaying plants. 
 

□ Interested  □ Current Volunteer 
 

******************* 
 

4. Gift Shop: Responsible for operating Friends 

Gift Shop. Selling merchandise and providing 

visitors with Park information and services. 
 

□ Interested  □ Current Volunteer 
 

******************* 
 

     Job-specific on-site training is offered for 

each new volunteer. Excellent visitor service is a 

requirement of each position. 

Name: _______________________________ 

Email: _______________________________ 

 The Friends of Washington Oaks is a 
community based “not for profit” Citizens 
Support Organization (CSO). Washington 
Oaks, like all State Parks, has needs beyond 
the State’s ability to provide.  
 
 CSO’s are designed to help provide 
volunteers to assist the Park Manager with 
work projects, to serve as guides, to pro-
mote and develop special events and edu-
cational opportunities.  
 
 A CSO can also raise funds; seek and 
receive grants; accept gifts and bequests of 
money, tangible and real property, to bene-
fit the Park. One hundred percent of all pro-
ceeds benefits the Parks. 
 

MEMBERSHIP BENEFITS 
 

 Twelve annual visits to the Park 
 20% discount at Friends Gift Shop and 

Plant Sales 
 Invitations to Friends special events and 

social functions 
 Accumulate volunteer hours towards 

State Park Passes 
 Make new and lasting friendships 

IT’S EASY TO BE A FRIEND… 
JOIN THE: Friends of Washington Oaks 

 

Please print clearly.  

Payment must be submitted with application. 
 

Date:_________________________________ 

Name(s):______________________________ 

          ______________________________ 

Address:______________________________    

City:__________________________________ 

State:______________       Zip:_____________ 

Phone:_______________________________ 

Email: _______________________________ 

ANNUAL MEMBERSHIP LEVELS 

10% Discount for a Five-Year Membership for all 

levels excluding Student & Lifetime. 
 

DATE PAID: ______________  PAYMENT TYPE: 

□ CASH       □ CHECK #_______    □ CREDIT CARD 

Payable to: Friends of Washington Oaks 
Mail to: Friends of Washington Oaks 

6400 N. Oceanshore Blvd. Palm Coast, FL 32137 
Or you may pay in person at our Gift Shop 
Open 11am-3pm Fri-Sun - (386) 246-5000 

For more information: www.washingtonoaks.org 
or call the Park Services Specialist (386) 446-6783  

 □ $5 Student (K-12) 

 □ $30 Family 

 □ $100 Patron 

 □ $600 Lifetime 

  □ $20 Individual 

  □ $50 Supporting 

  □ $125 Corporate 

  □ $____ Gift 

FRIENDS OF WASHINGTON OAKS  

MEMBERSHIP APPLICATION 

VOLUNTEERING AT  

WASHINGTON OAKS 

MISSION OF THE FRIENDS:  
PRESERVE, PROTECT, PROMOTE  

AND INTERPRET  
WASHINGTON OAKS GARDENS STATE PARK  
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