
Member Information
	 o mr.   	 o mrs.   	 o ms.   	 o miss  

MEMBER(S) 	__________________________________________________________________________________________________________________________________________

ADDRESS 	 ______________________________________________________________ CITY _________________________ STATE _________________ ZIP ______________

EMAIL	 ______________________________________________	 PHONE (DAY) ______________________________ PHONE (EVE.) ___________________________

This is a Gift Membership from 	                    	           for gift memberships only

	 o mr.   	 o mrs.   	 o ms.   	 o miss  

NAME(S) 	 __________________________________________________________________________________________________________________________________________

ADDRESS 	 ______________________________________________________________ CITY _________________________ STATE _________________ ZIP ______________

EMAIL	 ______________________________________________	 PHONE (DAY) ______________________________ PHONE (EVE.) ___________________________

Membership Type
o NEW 	 o RENEWAL (MEMBER ID #  ____________________ )      o GIFT      o UPGRADE        

o Individual ($50; SENIOR $45)	 o Sponsor ($325)

o Family/Dual ($85; SENIOR $80)	 o Patron ($550)

o Family/Dual PlUS ($100)	 o president’s circle ($1,500)

o Signature ($175)	 o SubsCriber ($25; international $35)

Payment
	 Membership Amount	 $

	 Credit Today’s Admission	 –$

	 Total Amount to be Paid	 $

o cash  o check payable to Brooklyn botanic Garden

o VISA     o MC     o AmEx     CARD #______________________________________________________________________________  	EXP _________ /_________

signature	  ____________________________________________________________________________________________	 today’s date ______________________________	

staff/volunteer signature _________________________________________________________________________	 location __________________________________

White—Business Office      YELLOW—Membership Office      PINK—Member’s Copy

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

Membership Enrollment Form

Today’s
Admission

Receipt
(where applicable)

(Second name for Family level and above)


