
 

 

Name of Member:              

Name 2 (Dual/Preferred Membership Only):           

Address:               

City:                                                                                                     State:              Zip:      

Cell Phone:                     Home Phone:       

Email:               

 I am including an additional tax-deductible contribution of $        

 In honor/memory of            

 I'm interested in your Endowment Fund and/or naming opportunities. Please contact me. 

 I would like to volunteer. Please contact me. 

 My check is enclosed, made payable to Ventura Botanical Gardens, Inc. 

Please charge my:  ❑Visa       ❑MasterCard       ❑Discover       ❑American Express 

Name on Card:          Exp. Date:     

Security Code:    Billing Zip:      

Make check payable to Ventura Botanical Gardens, Inc. and mail to P.O. Box 3127, Ventura, CA 93006-3127 

You may also pay by credit card at our website: VenturaBotanicalGardens.com 

 

P.O. Box 3127 | Ventura, CA 93006-3127 | 805.232.3113 | VenturaBotanicalGardens.com 

 501 (c) (3) Charitable Corporation Tax ID #20-841-6864 

❑ Individual Membership 

$45 per person per year 

Regular access to the Gardens, two 

admission passes for guests (one per 

person), membership card, newsletter, 

and regular updates from VBG, 

discounts at gift shop and participating 

local businesses. 

❑ Dual Membership 

$75 per two named adults per year 

Two adult members receive regular 

access to the Gardens, four admission 

passes for guests (one per person), 

membership card, newsletter, and 

regular updates from VBG, discounts 

at gift shop and participating local 

businesses. 

❑ Preferred Membership 

$250 per two named adults per year 

Regular access to the Gardens, six 

admission passes for guests (one per 

person), membership card, newsletter, 

Buddy pass (bring a friend for free!) 

and discounts at the gift shop and 

participating local businesses. 


	Name of Member: 
	Name 2 DualPreferred Membership Only: 
	Address: 
	City: 
	State: 
	Zip: 
	Cell Phone: 
	Home Phone: 
	Email: 
	I am including an additional taxdeductible contribution of: 
	In honormemory of: 
	Name on Card: 
	Exp Date: 
	Security Code: 
	Billing Zip: 
	donation: Off
	in mem: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off


