
 
Gift Membership Form 
 

Please set up a one-year gift membership to the North Carolina Botanical Garden at the following 
level:  

Group Membership:          □ $75  Household      □ $60  Senior Household  (65+) 

Single Memberships:         □ $50  Individual     □ $30  Senior (65+)        □ $30  Volunteer     

          □ $30  Educator (pre-k -- 12)       □ $30  Student         

□ Send gift certificate to recipient              □ Send gift certificate to payee 

                      

_________________________________________________________________________________________________________________________ 
Name(s) of Gift Membership Recipient 
 
 
_________________________________________________________________________________________________________________________ 
Address 
                                                   
 
_________________________________________________________________________________________________________________________
City      State    ZIP 
 
 
_________________________________________________________________________________________________________________________ 
Email Address (to receive monthly e-newsletter)      Telephone Number  
 
$____________Gift Membership       
 
$____________Additional Gift       
 
$____________Total amount enclosed 
 

❑     Check payable to the North Carolina Botanical Garden Foundation, Inc. 
❑    Credit card payment:     ❑ VISA   ❑ MasterCard   ❑ AmEx   ❑ Discovery Card 
 
___________________________________    _______/________       
Account Number                                          Expiration Date                                                                
 

______________________________________________________________  
Name on Card (please print)      
 
_________________________________________________________________________________ 
Signature 
 
Billing Information:  
 
Name __________________________________________________________________Telephone or Email________________________________ 
 
Address________________________________________________________________________________________________________________ 
 
City___________________________________________State________________________ZIP__________________________________________ 
              
 Form must be received by December 16, 2020 for processing in the calendar year.         NCBGOT21RTLU39 

Return to:  
North Carolina Botanical Garden 
Attn: Allison Essen, Membership 
University of North Carolina at 
   Chapel Hill 
Campus Box 3375 
Chapel Hill, NC 27599-3375 

For questions or to 
process via phone 
call 919-962-0642 


