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INDIVIDUAL AND FAMILY MEMBERSHIP
APPLICATION 2010

Primary Member DR./MR./MRS./MS./MISS:
Secondary Family Members DR./MR./MRS./MS./MISS:
Address

City State Zip Code
Home Phone No. Second Phone No: Work or Cell

Email address

PLEASE SELECT A LEVEL OF MEMBERSHIP FROM THE FOLLOWING:

O $25.00 Individual Membership

O $50.00 Family and Friends Membership
O $100.00 Garden Acorn

O $250.00 Garden Patron

O $500.00 Garden Sponsor

O Other Tax Deductible Donation Amount: $

Member Benefits include 10% discount at Botanica Gift Shop and Recjprocal Admission to other
Botanical Gardens through the American Horticultural Society.

Please make your check payable to the “FRIENDS OF THE PORT ST. LUCIE
BOTANICAL GARDENS".

The Friends of Port St. Lucie Botanical Gardens is a Florida non-profit corporation, and is recognized by the
Internal Revenue Service, as a public charitable tax-exempt non-profit organization under 501(C)(3) of the Internal
Revenue Code. All donations are tax deductible to the fullest extent permitted by law.

www.pslbotanicalgardens.org

Friends of the Port St. Lucie Botanical Gardens
P.O. Box 9224
Port St. Lucie, FL 34985-9224
Phone (772) 337-1959


http://www.pslbotanicalgardens.org

