MEMBERSHIP & DONOR FORM

MEMBER OR GIFT RECIPIENT INFORMATION

Name on Card:

Date of birth: ‘ Phone: ’ Today's Date:

Member address:

City: ‘ State: ’ ZIP Code:

Email Address:

MEMBERSHIP LEVEL

Name on Card:

Membership Number: Expiration Date of Membership:

(To be completed by RWP Botanical Center)

New Garden (Individual) $ 25 Senior (Individual) $ 20
Renewal Garden (Dual) $ 40 Senior (Dual) $ 35
Garden Family $ 50 Military (Individual) $ 20
Garden Family Plus $ 65 Military (Dual) $35
Military (Family) $ 45

SPOUSE INFORMATION FOR DUAL & FAMILY MEMBERSHIPS

Name: Date of birth: Phone:

Number of Dependents (if getting family membership):

We are sensitive to the diversity of family dynamics and consider dependents to be semi- to permanent seniors under your care, adults with disabilities
in member’s care, and children or minors under dependent care.

PAYMENT METHOD
Please make checks payable to the City of Providence
Cash:
Check #: Credit Card:  MasterCard Visa Discover
Total Membership $ Cardholder’s Name:
Additional Contribution $ Card Number:
Total Amount Paid: $ Expiration:

Signature of Cardholder:

BIILING ADDRESS

If different from Member Address

Name: ‘ ‘ Phone:

Address:

City: ‘ State: ‘ Zip:
SIGNATURES

I authorize the verification of the information provided on this form. I authorize payment to the Roger Williams Park Botanical Center.

Signature of Member (or gift giver): Date:
Signature of spouse (only for a dual membership): Date:
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BOTANICAL CENTER
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Roger Williams Park
Botanical Center
Membership Levels and Benefits

Membership Benefits

Garden Individual ($25)

Senior and Military Individual memberships receive the same
benetfits.

As a Garden individual you will have the following benefits:

e Free admission for cardholder to the Botanical Center during

open public hours

e One Guest Pass good for one visit to be used within one
year.

e Pay only Event Fee to special events

e 15% discount to classes and workshops

e Subscription to Garden Highlights online newsletter

Garden Dual ($40)

Senior and Military dual memberships receive the same benefits.
Garden Duos receive the same benefits as individuals, but two can
come instead of one! Dual memberships will also receive two
Guest Passes

Garden Family ($50)

Senior and Military Families memberships receive the same
benetfits.

Two adults and two dependents enjoy the same wonderful
benefits our Garden Individuals do. Family memberships will also
receive three guest passes.

We are sensitive to the diversity of family dynamics and consider
dependents to be semi- to permanent seniors under your care,
adults with disabilities in member’s care, and children or minors
under dependent care.

Garden Family Plus ($65)
Family membership with up to 4 dependents. Family plus
memberships will receive four guest passes.

All memberships are valid for one year, starting on date of
payment.
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Vision

The Botanical Center is a
sparkling gem within the
Jewel that is Roger Williams
Park. With its majestic
conservatory, trickling
water features and roaming
outdoor gardens, it is an
oasis for Providence
residents and visitors to
experience peace,
tranquility, closer
connections to nature and
gain a better understanding
of environmental
stewardship.

At the RWP Botanical Center
We are proud to offer a
variety of workshops and
educational programming,
including:

Guided tours of our
gardens & greenhouses

Educational tours for
school groups

Gardening & horticultural
workshops

Arts, crafts &
photography

Health & wellness classes

Cooking and flavor
demonstrations

Our signature event:
Fairy Garden Days

And more!

The Botanical Center can also
be booked for private events,
weddings and fundraisers.
Contact Heather Manning at
(401) 680-7240 for details.
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