
Membership Enrollment Form

Summary of your membership purchase

$ 	 _______________________________ 	 Membership	

$ 	 _______________________________	 gift membership

$ 	 _______________________________	 Additional gift to support BBG Programs (Thank you!)	

$ 	 _______________________________	 Total enclosed

Provide your information
o  Mr.     o  Mrs.    o    Ms.     o  Miss  

NAME(S)  __________________________________________________________________________________________________________________________________________________

ADDRESS  ________________________________________________________________  CITY _____________________________  STATE _________________  ZIP _____________

E-MAIL  __________________________________________________________________ 	 PHONE  ______________________________________________________________________

(Second name for Family/dual level and above)

Brooklyn Botanic Garden • 1000 Washington Avenue, Brooklyn, NY 11225 • Tel 718-623-7210 • Fax 718-857-2430

o 	Yes, I would like to become a member and support BBG Programs!

o 	 $40 Individual

o 	 $75 Family/Dual

o 	 $95 Family/Dual Plus

o 	 $150 Signature

o 	 $300 Sponsor

o 	 $500 Patron

o 	 $1,500 Gager Society

For information on higher levels  

of giving, please contact  

Sarah Young at  718-623-7246.

Senior Citizen Rates

o 	 $35 Individual 

o 	 $70 Family/Dual 

For Publications Only

o 	 $35 Subscriber

o 	 $45 International Subscriber

Purchase a Gift Membership (for gift memberships only)

	 o Individual    	 o Family/Dual    	 o Family/Dual Plus    	o Signature    

	 o Sponsor    	 o Patron    	 o Gager    	 o Subscriber    	 o Int’l Subscriber

GIFT RECIPIENT’S NAME(S)  ________________________________________________________________________________________________________________________

ADDRESS  _______________________________________________________________  CITY _____________________________  STATE _____________  ZIP _____________

E-MAIL  __________________________________________________________________ 	 PHONE  _________________________________________________________________

Enclosed please find
o   cash    o   check payable to Brooklyn botanic Garden

o   VISA      o   MC      o   AmEx     CARD # ____________________________________________________________________________     EXP __________ /___________
Printed from bbg.org


