
Amarillo Botanical Gardens 

Membership Request 

 

To become a member please submit payment with this completed form.  Bring or mail to:    

Amarillo Botanical Gardens 
Membership Request 
1400 Streit Drive 
Amarillo, TX 79106 
 
_____________________________________________________________________________________ 

I am a ___new member, __renewing member  or __giving the gift of membership 

 

Name____________________________________________________________________________ 

Address______________________________________City/State/Zip_________________________ 

Phone____________________________________Email___________________________________ 

Type of membership purchasing___________________ Number of memberships purchasing_____ 

I would also like to make a donation in the amount of:_____________________________________ 

Total $__________________________________ 

____Check enclosed (payable to the Amarillo Botanical Gardens) 

 

If this membership is a gift, please provide the following for the person receiving the gift: 

Name___________________________________________________________________________ 

Address__________________________________________City/State/Zip____________________ 

Any gift card comments: 

_____________________________________________________________________________________
_____________________________________________________________________________________ 

PLEASE NOTE:  For 2009 and beyond…..Membership cards MUST BE presented to receive free 
admission. 

 


