
Yes!  I want to be part of the Gardens Membership Community

 Name(s): _____________________________________ 
Address: ______________________________________ 
City: _________________________________________  
State: _________ Zip: ___________________________
Phone: ____________Email: _____________________ 
Birthday: _____________

CHOOSE YOUR MEMBERSHIP LEVEL: 
$30/Friend  
$40/Friend and dog 
$50/Couple
$65/Family
$100/Contributor 

q  $250/Patron  
q  $500/Benefactor  
q  $1000/Visionary

I would like to make an additional donation of $_________________
Membership Registration Amount: $__________,  
or Total Contribution: $___________________

PAYMENT OPTIONS  

q Check Enclosed (Payable to Monk Botanical Gardens)
q VISA MasterCard Card #:_______-_______-________-_______
Name on Card: __________________________________________
Exp. Date: _____________ CVV: ____________

Signature: ______________________________________________

Or donate easily at www.monkgardens.org
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