
GARDEN PASS 

MEMBERSHIP APPLICATION 
Please Print. *Required fields to ensure expedited processing. 
 

P U R C H A S E R  I N F O R M A T I O N  
*Your Name (Mr. Mrs. Ms. Dr.) ____________________________________________ 

*Address ________________________________________________________ 

*City __________________________________ State______ Zip _____________ 

*Daytime Phone (_________) __________________________________________ 

How did you hear of this:   □ Onsite   □E-News  □ Our Website  □ Advertisement   □ Word of Mouth  □ I’m a Member    

□ Another Website ______________________________    □ Other ______________________ 
 

□ I would like to be Eco-Friendly Member 

I am a: □ NEW MEMBER  □ RENEWING MEMBER 
 

P L E A S E  S E L E C T  O N E :  

Signature Memberships 
One 

Year   

Two 

Years 
Join for Two-Years  

and Save! 

Number of Named 

Cardholders 

Chimes Tower □ $500       2 

Rose Arbor □ $250       2 

General Memberships           

Garden Plus  □ $150    □ $280  Save $20 2 

Family  □ $120   □ $225 Save $15 2 

Dual  □ $95    □ $180  Save $10 2 

Individual Plus □ $105   □$200  Save $10 1 

Individual  □ $65    □ $120  Save $10 1 

Student  □ $30 (Please enclose a copy of valid student ID required) 1 

 
Please use given names as Photo ID is required with member cards for garden admission.   
Be sure to include email addresses for primary and secondary Garden Pass members who wish to receive e-Newsletters. 
 

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

Primary Member Email: ___________________________________________________________ 
 

For Dual and higher levels: (Name Required) 
Secondary Member Name: (Mr. Mrs. Ms. Dr.) _______________________________________________ 

Secondary Member Email: __________________________________________________________ 
 

Number of children (or up to four grandchildren) ages 18 and under: _______ (Family and higher) 
 

P A Y M E N T  I N F O R M A T I O N  

□  Add a Bring Friends Package  $120              Promo Code _________________ Amount Enclosed $_______________ 

□ I have enclosed a check made payable to Longwood Gardens. 
 

Please charge my: □ Visa     □ MasterCard     □ Discover     □American Express     □ Gift Card 
 

Name ____________________________________________ Signature ___________________________________ 
 

Card Number_____________________________________________   Expiration Date ________ CVC Code___________ 
 

Mail To:  Longwood Gardens    •    Member Services    •   P.O. Box 501    •    Kennett Square, PA  19348 


