EROOKGREEN

Membership Renewal

The continued success of Brookgreen Gardens is made possible through the generous support of
members like you. We thank you for your membership and depend on you to help us continue to
provide plant and animal conservation, education programs, exhibits, and special events. You are
our partner in keeping the gates of Brookgreen Gardens open and the dream of Anna and Archer
Huntington alive! Thank you again for being a valued member of the Brookgreen family.

As we work to conserve resources by going paperless, future membership renewal notices will be sent to
your email address with a link to renew. Please keep your email address current by notifying
Brookgreen's Membership Department of any changes. You may email us at
membership@brookgreen.orgor call 843-235-6015.

Brookgreen Gardens is a not-for-profit organization incorporated under the laws of South Carolina. A portion of your
membership dues may be tax-deductible, depending on actual use of the stated benefits. Please consult your tax
professional for further advice.

Please complete information below and return it to
Brookgreen Gardens Membership * PO Box 3368 * Pawleys Island, SC 29585 * 843-235-6015

Current Membership Number (if known)
(If you know your current membership number, you only need to enter name or address changes below)

Membership Level to renew.

Individual $75 Household $125 President's Council $375

hairman's Council $1000 untington Society $2500 Atalaya Council $5000

Primary Member Name: (Mr./Dr./Mrs./Ms.)

Secondary Member Name: (Mr./Dr./Mrs./Ms.)

Other Household Members — Full time residents in your home over the age of three.

Address:

City, State, Zip:

Telephone Number: E-Mail:

PAYMENT INFORMATION

Enclosed please find my check #: made payable to Brookgreen Gardens, or

Charge the following credit card: D MasterCard HVisa gAmerican Express DDiscover

Credit Card Number: Security code: Expires:

Name as it appears on credit card:

Signature:
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