
Annual Membership Form 

 
 
Name                
 
Address               
 
City       State     Zip     
 
Email        Home or Mobile Phone     
 

I am (check one):   A new member  Renewing my membership 

I would like to be a member at this level (circle one):  

� Individual Membership:   $40    

� Dual Membership:    $60     Second name for card (Dual and higher levels):  

� Garden Benefactor Membership:  $250           

� Garden Patron Membership:   $500        

� Garden Ambassador Membership:  $1,000    

Additional donation amount:   $__________   

Total paid:    $__________   

Do you want four one-use weekday Garden Visitor Parking Permits? Please indicate below: 

Yes, please send me Parking Permits. 
No, I do not need Parking Permits. Please use my Parking Permits for upcoming HHG Educational Events. 

 
Make your check payable to “Virginia Tech   You can also pay by credit card. However, in 
Foundation.” Mail this form and the check to:   order to protect your personal information, 
Hahn Horticulture Garden     credit card payments must be made by calling 
Attention: Memberships     VTF Gift Accounting at 540-231-2828. 
200 Garden Lane 
Blacksburg, VA 24061 

Thank you for supporting the Hahn Horticulture Garden! 

Membership card: Please allow two to four weeks for delivery of your new membership card. 

Taxes: Your contribution may be tax deductible. Because you receive some benefits from your gift, IRS rules may limit the 

deductible portion to 80% of the amount contributed. We recommend you consult your tax adviser to determine how the tax 

laws may affect you. 

GIFT ACCTG 16AFAGBF Fund 882171  Copy to Hahn Horticulture Garden (0915) attention Scott Douglas 
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