
Membership contribution

Provide the gift giver’s/purchaser’s information here, recipient information in 
member section.

Total amount enclosed

Payment Method

Summary of Support

Gift Membership

Senior 60+ $
$

$

$
$

Check (payable to San Diego Botanic Garden)

One discount per membership

Additional Annual Fund Contribution
Other

Visa American ExpressMastercard Discover

Account number

*Purchaser’s name(s)

Security code  Expiration date

*Address       Apt

*City   *State  *Zip

*E-mail address

Signature

Join online at SDBGarden.org or mail your application to:
San Diego Botanic Garden

PO Box 230005, Encinitas, CA 92023-0005

FOR OFFICE USE
SDBG Representative:
Notes:

Send Membership* Choose one only: Digital Mail
Student Military

*Primary Card Member: name as appears on photo ID

Third Card Member: name as appears on photo ID (Family Plus level and higher)

*Secondary Card Member: name as appears on photo ID

*Primary Card Member Email

*Secondary Card Member Email

Third Card Member Email

Fourth Card Member Email

Fourth Card Member: name as appears on photo ID (Family Plus level and higher)

*Address     Apt

*City   *State  *Zip

San Diego Botanic Garden respects your privacy and will not share your contact information with other organizations.

Member/Recipient Information

Today’s date:
RenewNew Re-Join Gift

JOIN OR RENEW BASIC MEMBERSHIP

Membership Level (* are required fields)

Individual 
Dual
Family
Family Plus

$55 
$95
$105
$165

Basic Membership

*Phone number

*Phone number
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