
 Gift Membership Form 

Thank you for your support! Terms subject to change without notice. Special event pricing not included with membership. Extra fees may apply. 

  Date: ____________________   

  GIFT RECIPIENT INFORMATION: 

   Name ___________________________________________________________________________________________ 

   Address _________________________________________________________________________________________ 

   City ________________________________________   State ____________________     Zip _____________________ 

   Phone:     Home _______________________ Cell   _________________________    Business_____________________ 

   E-Mail __________________________________________________________________________________________ 

 

     INDIVIDUAL $40 
 Unlimited free admission for one (1) adult when Arboretum is open to the public  Two (2) complimentary one-time passes for 
guest admission onto the Arboretum Grounds 

     
Adult name as it should appear on the card: 

      Individual          1 adult __________________________________________________________________ 
 

     FAMILY $100 
 Unlimited free admission for two (2) adults living in the same household and their children, 17 years old & under, when 
Arboretum is open to the public  Four (4) complimentary one-time passes for guest admission onto the Arboretum Grounds. 

 

Adult names as they should appear on the card(s): 

      Family          2 adults _________________________________________________________________ 
 

     EXTENDED FAMILY $225 
 Unlimited free admission for four (4) adults and all of their children/grandchildren, 17 yrs old & under, when Arboretum is 
open to the public  Four (4) complimentary one-time passes for guest admission onto the Arboretum Grounds 

 

Adult names as they should appear on the card(s): 

      Extended Family       4 adults __________________________________________________________________ 

 

 

 
 
 
 

 

 

 

 
 

 
 

 
 
 
 

 
 

 

   This membership is a gift from (Donor):                                       
   

        Name __________________________________________________________________________________ 

Address ________________________________________________________________________________ 

City _______________________________________   State ________________   Zip __________________ 

Phone:   Home ___________________________________   Cell ___________________________________ 

E-Mail __________________________________________________________________________________ 

Gift Message ____________________________________________________________________________ 

Please mail Membership Packet to:     Gift Recipient      Donor 

 
PAYMENT: 

 Individual $40      Family $100      Extended Family $225 

 Cash           

 Check made payable to:  Taltree Arboretum & Gardens   

 Credit Card:     Master Card    Visa Discover               Membership Fee:          $ _______________ 

Card #: ______________________________3-digit code_______ Charitable Donation:     $ _______________ 

Exp. Date: __________________ Billing Zip Code: ____________ TOTAL ENCLOSED:         $ _______________  

Signature: ____________________________________________  

Please mail payment to: Taltree Arboretum and Gardens, 71 North 500 West, Valparaiso, IN 46385  

    


