MEMBERSHIP APPLICATION
O NEw 0O RENEwWAL 0O GIFT*

Member Name(s) oDr. oMr. oMrs. oMs. oMiss

Address

City State Z1p

Home Phone

E-mail Address

o Yes, I would prefer to receive e-mail communications.

Please check the appropriate box(es):
OIndividual $50

OFamily/Dual $75 ch):atropb(ﬁii()() »
O Sustainer $700 O Contributor $7,000

O Friend $300 OBenefactor $2.500

OPicnic Pops Car Pass 395
OPicnic Pops Sponsor Pass $/75

* Gift Membership Information

Gift From

Address

City State ZI1P

Home Phone

E-mail Address
O Please send the Gift Membership Packet to me

OPayment is enclosed in the amount of $

OPlease charge my OO VISA O MC O AMEX $

Account Number Expiration

Signature
PLEASE SEND INFORMATION REGARDING:

O Corporate Membership O Children’s Programs
O Matching Gift Program O Volunteer Program

For a copy of our Annual Report, please contact Old Westbury Gardens,
or write to The New York State Attorney General’s Charities Bureau,
Attn: FOIL Oflicer, 120 Broadway, New York, NY 10271

PO Box 430, Old Westbury, New York 11568
P. (516) 333-0048 F. (516) 333-6807



