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Boothe Memorial Park & Museum, Stratford, Connecticut (203) 381-2046

Membership Form

Members provide dependable annual support for museum operations, school programs, the Rose Garden, annual
events, and preservation. Members also receive Friends newsletters and invitations to member-only events.
Type into this form or print it and fill it in by hand, then mail it with your check.

Your memberShip Each membership covers one year.

MEMBERSHIP REQUEST
O New member O Renewal O Gift membership

MEMBERSHIP LEVEL

O $20 INDIVIDUAL O $3O FAMILY O $50 BUSINESS

For one person. For a household. For a business or organization.
Your information For a gift membership, enter your own details.
NAME EMAIL
STREET ADDRESS PHONE
CITY STATE ZIP CODE
Optlonal details Fillin only what applies.
GIFT RECIPIENT NAME GIFT RECIPIENT EMAIL
NOTES STAY IN TOUCH

() Tell me about volunteering

o o MAIL TO
Mail e memberShlp Friends of Boothe Park
Make your check payable to Friends of Boothe Park, Inc., and mail it PO Box 902
with this form. Keep a copy for your records. Stratford, CT 06615

Thank you for being a Friend of Boothe Park.

Friends of Boothe Park, Inc. is a 501(c)(3) nonprofit organization. Donations are tax deductible to the extent allowed by law.
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