MAIL FAX CALL
P.O. Box 155 503-874-8200 Toll Free: 877-674-2733
Silverton, OR 97381

e (1Tt Membership form

Print and complete this form, then mail or fax to The Garden

PURCHASER INFORMATION

Name(s):

Address:

City: State: Zip:

Daytime phone: [ Work 1 Home

Email address: [J add me to the e-list

RECIPIENT INFORMATION

Name(s):

Address:

City: State: Zip:

Daytime phone: I Work J Home

Email address: [1 add to the e-list
[J Please send membership to my address [J Please send membership directly to recipient

Renewal notices should be mailed to: [ Purchaser listed above [ Gift membership recipient

MEMBERSHIP CATEGORIES
O $75 —Iris O $100 — Trillium 0 $115 — Rose
0 $250 — Rhododendron 0 $500 — Conifer 0 $1,000 — Oak

DISCOUNTS OFFERED

[J Senior Discount: Seniors (60+) may deduct 5% from any category.

PAYMENT
U1 I have enclosed a check payable to The Oregon Garden
L1 Please charge my credit card.
Gift Membership amount enclosed: $
Additional contribution: $
Credit Card # Exp Date:

Signature:

Thank you for supporting The Oregon Garden.



