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2011 FRANKLIN PARK CONSERVATORY 
TEACHER MEMBERSHIP APPLICATION 

Thank you for all you do as a teacher!  Franklin Park Conservatory would like to offer you a savings of $15 on the purchase of an Individual and Guest level membership.  Normally $55, you would pay just $40 for an Individual and Guest membership.  This membership will permit you and a guest free admission and twelve months of outstanding exhibitions, programs and special events.  

Take part in educational lectures and workshops, plant society shows and sales, and enjoy savings of 10% in the Conservatory’s Gift Shop as well as the Conservatory’s Garden Cafe.  Visit www.fpconservatory.org for information on upcoming events and exhibitions.  Your membership also allows you to share special benefits at more than 270 gardens throughout North America!  Memberships are valid for one year.

Teacher memberships are only available through the mail or in person at our Visitors Center.  In order to receive this specially priced membership, please show your teacher identification card with your completed application at the Visitor Center or send a copy of your identification along with this completed application to:

Franklin Park Conservatory

Attn: Membership

1777 E. Broad St.

Columbus OH  43203

Please allow 10-14 days for processing.  If you have any questions regarding this membership, please contact the membership office at 614-645-5617.

Part 1: PERSONAL INFORMAT (Please PRINT information)

Name on Card:  Mr. / Mrs. / Ms. ________________________________________________________________________  

Home Address _____________________________________________________________________________________

City _______________________________________
State_____ 
ZIP_______________         

Phone (__ __ __)  __ __ __ - __ __ __ __   

Phone Type:  
Cell
Home
School


E-Mail address: 

______________________________________________________________________________________________

(Please provide your email to receive Conservatory updates and communication regarding your membership. E-mail addresses are not traded or sold)

School Name: __________________________________________________

PART 2: PAYMENT INFORMATION

CASH     
VISA   MASTERCARD 

AMEX

CHECK: # _______
 

If paying by mail only, please write in credit card information, otherwise, your credit card will be processed on site at the time of your transaction.

Card #:________________________________   Ex. Date____________  
Signature:____________________________________

For Office Use (3/11):
             


            

 
Data Entry Date:



Member #:
Source:  BOTANICA   VISITORS CENTER   GREETER POT     OFFICE

 


Order taken by:






Cards Sent Date:



MS:
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