O $40 INDIVIDUAL O $500 PATRON

O $75 FAMILY/DUAL O  $1,500 GAGER SOCIETY O $35 INDIVIDUAL
O  $95 FAMILY/DUAL PLUS O $70 FAMILY/DUAL
O $'|50 SIGNATURE FOR INFORMATION ON HIGHER LEVELS

O $300 SPONSOR OF GIVING, PLEASE CONTACT O $35 SUBSCRIBER

SARAH YOUNG AT 718-623-7246.
O  $45 INTERNATIONAL SUBSCRIBER

O MR. O Mrs. O Ms. O Miss

NAME(S)
(SECOND NAME FOR FAMILY/DUAL LEVEL AND ABOVE)
ADDRESS CITY STATE ZIP
E-MAIL PHONE
O INDIVIDUAL O FAMILY/DUAL O FamiLY/DuAL PLus (O SIGNATURE
(O SpoNsoRrR O PATRON O GAGER (O SUBSCRIBER (O INT’L SUBSCRIBER

GIFT RECIPIENT’S NAME(S)

ADDRESS CITY STATE ZIP

E-MAIL PHONE

MEMBERSHIP

GIFT MEMBERSHIP

ADDITIONAL GIFT TO SUPPORT BBG PROGRAMS (THANK YOU!)

A A A A

TOTAL ENCLOSED

O CASH (O CHECK PAYABLE TO BROOKLYN BOTANIC GARDEN

O VISA O MC O AmEx CARD # EXP /




