
CITY OF GLENDALE REGISTRATION FORM FOR 

THE BACKYARD COMPOSTING PROGRAM AND 

WORM COMPOSTING PROGRAM 

Thank you for your interest in the City of Glendale’s Backyard Composting Program.  The goal of the Backyard 

Composting Program is to encourage Glendale residents to use home composting bins to make compost out of 

their yard trimmings and food scraps.  The goal of the worm-composting program is to help Glendale residents 

make high quality vermi-compost out of their kitchen scraps.  The more effective the programs, the less waste 

the City must collect, the more beneficial soil amendment you create, and the closer the City is to reaching and 

maintaining the State’s goals of reducing waste by 75%. 

Please complete and return this form to reserve your spot in an upcoming workshop.   Each Glendale household 

or business that pre-registers for the workshop is eligible to receive one discounted SoilSaver Classic Compost 

Bin and/or Wriggly Wranch Worm Bin.  Prices are listed below.   

This form may be emailed to recycle@glendaleca.gov, or mailed to City of Glendale Integrated 

Waste; 548 W. Chevy Chase; Glendale CA 91204 to reserve your class spot. 

SoilSaver Classic Compost Bin Wriggly Wranch Worm Bin 

First bin: $35.00 First bin: $25.00 

Second bin: $60.00 (no pitchfork) Second bin: $100.00 

Name:  

Address:  Zip Code:  

Workshop Date Preference:  Phone Number - 

Email Address:  Home:          Business:  

Number of People at Home or Business:  

How did you learn about the workshop?  

     City Connections       Utility Bill Insert       Other (Please specify ______________________) 

     Friend      Website  

 Yes        No       Are you responsible for maintaining landscaping in Glendale that produces yard trimmings? 

Do you currently compost any of your yard trimmings or food scraps?  Yes         No

Do you anticipate purchasing (check all that apply): Worm Bin Classic Compost Bin

If I receive one of the compost bins from the City, I agree to use the compost bin to divert organic waste 

from my home/business and complete any survey mailed to me on the use of the bins and/or the 

evaluation of its effectiveness.    

SIGNED ____________________________________      DATE ____________________ 

FOR OFFICE USE ONLY 

COMPOST BIN ISSUED _____SOILSAVER _____WRIGGLY WRANCH 


	Name: 
	Address: 
	Zip Code: 
	Workshop Date Preference: 
	Phone Number: 
	Email Address: 
	Home Business: 
	undefined: Off
	undefined_2: Off
	Number of People at Home or Business: 
	City Connections: Off
	Utility Bill Insert: Off
	undefined_3: Off
	Other Please specify: 
	Friend: Off
	Website: Off
	Are you responsible for maintaining landscaping in Glendale that produces yard trimmings: Off
	Do you currently compost any of your yard trimmings or food scraps: Off
	SIGNED: 
	DATE: 
	Worm Bin: Off
	Compost Bin: Off


