LAURITZEN GARDENS
100 Bancroft Street, Omaha, NE 68108

2009 MEMBERSHIP APPLICATION

*The membership prices listed below are good through May 31, 2009, and are exclusively for employees and students of UNMC, The Nebraska Medical Center and UNMC Physicians.
□ Individual - $20
Membership benefits for one adult
□ Dual - $40
Membership benefits for two adults living in the same household
□ Family - $50
Membership benefits for two adults and children under 18 living in the same household
□ Grandparent - $60
Membership benefits for two adults living in the same household and grandchildren under 18
□ Patron - $90
Membership benefits for two adults living in the same household and children or grandchildren under 18 years of age plus a complimentary set of Lauritzen Gardens notecards
To join Lauritzen Gardens at a higher level, please contact Amanda Miller, membership manager, at (402) 346-4002 ext. 214
Membership Benefits
Free admission for one year
Quarterly newsletters, programs and events brochures and bi-monthly e-mails

10% discount on regularly priced items in the gift shop

Reduced registration to educational programs for children and adults

Invitations to exclusive members-only events

Access to our horticulture resource library
Lauritzen Gardens is a 501(c)(3) charitable organization.  All membership contributions are tax-deductible to the extent allowed by law.
Name ________________________________________________________________________________________
(As you would like it to appear on your membership card)
Address ______________________________________________________________________________________
City _________________________________________ State ___________________________________________
Zip ____________________________ Phone ________________________________________________________
E-mail ________________________________________________________________________________________
This membership is 
□ New

□ Renewal
Amount paid $ _____________________ 
Payment method:  □ Check (payable to Lauritzen Gardens)

□ Cash



Charge to:      □ Visa

□ American Express


        □ Master Card
□ Discover

Account Number _______________________________________________________________________________
Expiration Date ______________________________
   Sec. Code ________________________________________
Signature _____________________________________________________________________________________






UNMC - UNMC Physicians - The Nebraska Medical Center

