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member benefits:

* FREE dawn-to-dusk admission to grounds with card

% Subscription to Leaves magazine

w» Member rates on programs and classes

% Book and video checkout privileges at the Warren H. Corning Library
= Discount at Treehouse Kiosk with card

The I® % Invitations to special member programs

HOLDEN w Reciprocal Gardens Program:
Provides access to more than 200 participating
ardens, arboreta and conservatories nationwide.
Arboretum _ ¢ _ “
* 20 percent discount on facility space rental

Donor and Leadership Society Members receive additional benefits.

For information about these higher levels of giving, call the Development Department at 440.946.4400

+ discover your place in NATUTE # % 9500 Sperry Road, Kirtland, Ohio 44094 - 440.946.4400 % holdenarb.org



The Holden Giving Program

O NEW

U RENEWAL U GIFT (complete lower right panel)

Date

U MR. U MRS.

Qwms.  QwMiss
First & Last Name(s)

ADDRESS

GENERAL MEMBERS DONOR MEMBERS
U Aspen $40 one adult U4 Pine $100
U Buckeye $40 two adults,| 1 Azalea $150
one at least 60 years O Viburnum $250
U Maple $50 two adults, |Q Lilac $500
children (under 18) and/or
grandchildren (under 18)

LEADERSHIP SOCIETY MEMBERS

U Rhododendron Society $1,000
U Magnolia Society $2,500

U Beech Society $5,000

U Oak Society $10,000

U Hickory Society $25,000

CITY STATE ZIP

PHONE FAX

E—-MAIL

Would you like to receive e-mail bulletins? U YEs U NO
The Holden Arboretum is a tax-exempt, non-profit organization. General Memberships
are fully tax deductible. At the Donor and Leadership levels, only the amount above
the fair market value of the benefits received is deductible as a charitable contribution.

U Please list my name in the Annual Report exactly as it appears below (for gifts of $150 or more):

U Please do not list my name in the Annual Report.

U 1 do not wish to receive benefits and desire for this to be a 100% donation.

O 17we have remembered Holden in our will, trust or other planned gift, please contact us.
O 17we would like more information on how we might make a planned gift to Holden.

O 1/we would like more information about volunteering at Holden.

p hod: If this membership is a gift:
ayment method: complete the following information for the recipient.
QO Check made payable to The Holden Arboretum (For a longer Gift Message, attach additional sheet.)
Q Visa 0O MasterCard 0 Discover 0O American Express GIET MESSAGE
Sacel | L]
account| | [ ||| [ [ IJLLLLJLL L] ool o
O MR. O MRs.
Qwms. Qwmiss
Name on Credit Card First & Last Name(s)
ADDRESS
Charge Signature
CITY STATE zIP
$______ payment enclosed or charged to my credit card. PHONE EAX
E-MAIL
Q My/Our gift will be matched by i _
(Required forms enclosed.) Nane of Compary Mail gift packet to: QO RECIPIENT O ME
Please send notice of expiration to: O RECIPIENT QO ME




