
DONOR INFORMATION

THIS DONATION IS IN SUPPORT OF: (Annual Fund, Hats in the Garden, dues, etc.)

Please send notification of this gift to: (Please note—donation amount is not included in notice to recipient)

TRIBUTE INFORMATION

Thank you for your donation!

FOR OFFICE USE ONLY:

Mr. & Mrs.

Cash

Check (Please make check payable to Naples Botanical Garden)

Credit Card

In honor of:

In memory of:

Card Number:

Name on Card:

Expiration Date:

Mr. Mrs. Ms. Other:

Name 

Address  	 Unit  		

City      State  	 Zip   

Phone   	 Email 

Name 

Address  	 Unit  		

City      State  	 Zip   

Phone   	 Email 

Discover Card MaterCard Visa American Express

PAYMENT OPTIONS

I/we would like to make a gift in the amount of: $
Date:

Name:

NAPLES BOTANICAL GARDEN, INC. IS A 501(c)(3) ORGANIZATION. A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE 
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING 1.800.435.7352 WITHIN FLORIDA AND REFERENCING REGISTRATION #CH-7593 OR AT

WWW.FLORIDACONSUMERHELP.COM. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. TAX ID: 65-0511429 

Donation Form
4820 Bayshore Drive     Naples, FL 34112     naplesgarden.org     239.643.7275


