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	The Friends of The Public Garden, Inc. 
Membership Form 

Please fill out the following form and mail to:


FRIENDS OF THE PUBLIC GARDEN
87 Mount Vernon Street
Boston, MA 02108

Enclosed is my tax-deductible check/credit card payment payable to Friends of the Public Garden.
	Contribution Amounts (select one):

__ Member $25

__ Supporter $50

__ Contributor $100

__ Sponsor $500

__ Patron $1000

__ Benefactor $2500

__ Other $______

	Please complete all of the following fields:

First Name ____________________________ Last Name ____________________________

Email ________________________________ Phone ________________________________

Address_______________________________________________________________________

City_____________________ State ____  Zip _______

	If this is a donation In Memory of a loved one, please enter his or her name:

_______________________________________________ 

	If paying by credit card, please complete all of the following fields as well:

Visa   MasterCard (please circle one)

Credit Card # ___________________________________

3-Digit Security Code: ___________  Exp. Date: ______________

Contribution Amount: $_________


