
Date: 

Other: (please specify: Spring Gala & Auction tickets, House & Garden Tour, etc...)
_____________________________________________________ $ ______
_____________________________________________________ $ ______

Name(s):

Business/Company Name if applicable:  _____________________________________

Contact Information:

Mailing Address: _______________________________________________

_________________________________________________________________

Phone: ______________________ Email: _____________________________

�   Please add me/us to the Gardens’ email/contact list to receive news & event/bloom reports.

�   I am interested in being contacted about volunteering at the Gardens.

        HISTORIC GARDENS      Donation & Order Form  2010
 

TOTAL AMOUNT ENCLOSED >>> $ _________

Cheques Payable to: Annapolis Royal Historic Gardens Society
Mail to: Box 278, Annapolis Royal, NS   B0S 1A0
VISA/Mastercard: Fill out payment section on reverse, phone (902) 532-7018, or... 

qqq  NEW!!  qqq
You may now make purchases and donations via our Online Store at

 www.historicgardens.com

Passes/Membership: (see reverse for further information regarding categories & benefits)

� Season Pass / Membership: �Adult.............$ 30 $ _______
�Senior (60+)..$ 25
�Student..........$ 25
�Family...........$ 65

If ordering multiple passes, please attach names and addresses for each passholder!

� GOLD PASS / Membership $100 (Season Pass & some extras!) $ _______

� Society Life Membership $250 (does not include Season Pass) $ _______

Donation: (qualifies as a charitable donation for tax purposes)

** Please see reverse for payment options and other particulars...

� “Cultivating a Legacy” Appeal.................................................................. $ _______
� Commemorative Donation (Memorial, etc)................................................ $ _______
� Donor Tree Leaf     ($250).......................................................................... $ _______
� General Cash Donation (no specified purpose).......................................... $ _______
� Other: specify purpose/project: _________________________________ $ _______

Receipt to be issued in the name of:  _____________________________________

If Applicable: Event/Person being honoured or commemorated:
____________________________________________________________
Notice of Donation to be sent to (name & address):
____________________________________________________________

http://www.historicgardens.com


Annapolis Royal Historic Gardens Society
Membership Programme 2010

(Please use Order Form on reverse) 

' SEASON PASS & MEMBERSHIP (tax included in prices)
(tax receipts are not available in this category) 

T admission during all open hours. Adult $ 30

T newsletter & notice of events.   Senior/Stu * $ 25

T voting privileges in the Society.  Family ** $ 65
T special member prices for select events
 
*    Senior applies at age 60
*    Student applies for full time students 
**  Family is defined as two parents and their dependent children

' GOLD PASS & MEMBERSHIP (Individual) $100    

T admission during all open hours (individual season pass). 
T four one-day GOLD Guest Passes.
T newsletter & notice of events. 
T voting privileges in the Society.
T GOLD Member discount in the Gardens Shop, and other privileges from time to time.

The “small print” about Season Passes & Memberships!
- Memberships are for your personal use and are not transferrable.
- Passes cover admission during normal operating hours. Some activities are not included.
- Please show your pass each time you visit!
- Society voting privileges subject to Society bylaws.

' SOCIETY LIFE  MEMBERSHIP (INDIVIDUAL) $250

T newsletter & notice of events.
T voting privileges in the Society.

T tax receipt for $250 

Note: this membership category does not include admission privileges (i.e. not a season pass).

Special Instructions

9 I would like to make a one time gift of  $___________.

9 I would like to pledge a gift of $ ___________ per year, for _____ years to be paid:

G Annually   G Semi-Annually   G Quarterly    G Monthly      beginning (month/year) ______/______

9 Please contact me w ith information about:

9 Planned Giving opportunities (bequests, life insurance, annuities, etc.) and their tax advantages

9 Other: ______________________________________

9 I would like to have a 25¢ jar to collect my quarters and/or other coin for the Gardens.

All donors will be recognized in our Supporter Albums  unless anonymity is requested.

(Your personal information and donation particulars w ill remain confidential)

Payment Options:
I would like to contribute by:

G  cheque (payable to the Annapolis Royal Historic Gardens Society)

G  credit card:  G Visa      Card number _________________________________________   

           G MasterCard Exp. Date ___/___     Signature:__________________________

G Visit www.historicgardens.com to pay via our Online Shop!

Thank you!

http://www.historicgardens.com

