
Longwood Gardens Member Discount Business Enrollment Form 

 

   Yes, I’d like to become a Longwood Gardens Business Partner 

offering Longwood Gardens Members Discounts.  By completing this 

form, I agree to offer members discounts for at least two years. 

    

Forward completed applications to gardenpass@longwoodgardens.org.  

Or fax to: 610.388.5493. 
 

Guidelines:  Garden/horticulture/nature-related business, restaurant/café, hotel or bed & 

breakfast, local shop and/or boutique. 

 

Please note:  Allow 3-6 weeks for information to be posted online.  If we find the 

business/service does not fit the program guidelines, it will not be listed.   

 

 
Company Type/Category (garden, restaurant, hotel, B&B) ___________________ 
 

Company Name _____________________________________________________ 
 

Address  ___________________________________________________________ 
 

City  ____________________________________ State _______        Zip ______ 
 

General Phone: ____________________________________ 
 

General customer email address ________________________________________ 
 

Website  ___________________________________________________________ 
 

Authorizing individual (required) 

Name (please print)___________________________________________________ 

Signature  __________________________________________________________ 
 

Contact Name ______________________________________________________ 
 

Contact Phone ______________________________________________________ 
 

Contact Email ______________________________________________________ 

 
Will you link back to our website at www.longwoodgardens.org?  Yes/ No 

  

What discount (not to be combined with other offers) will you offer to our members? 

10% Discount on_____________________ 

 

Other, please explain (one line max) _________________________________________________ 

 

If applicable, are you willing to display visitor brochures in your retail location?    Yes     No 
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