Yes, I Want to Join Friends of
Center City Park!

Name(s)

Please print as you wish)our name(s) to appear in recognition.

Address

City

State Zip

Telephone (day)

Telephone (evening)

E-mail

Method of Payment
_ Enclosed is my check payable to the Friends of
Center City Park for $
___ Please charge $ to my
() Visa () MasterCard
Credit Card Number

Expiration Date ___ /__

Name and Billing Address If Different from

Information Above

Name

Address

SIGNATURE DATE

Please enroll me as a Friend of Center

City Park at the following level:
___ Contributor ($35)

___ Gardener ($50)

___ Plantsman ($100)

___ Arborist ($250)

Horticulturist ($500)

Great Lawn Society:

__ Collector ($1,000)
Protector ($2,500)
_ Preserver ($5,000)

Please apply my gift toward Park community
programl’ning and enhancements and

Friends’ activities.

Please apply my gift to the Center City Park

endowment.

Other

_ I 'wish for my contribution to remain anonymous.

__ Please DO NOT add me to the e-newsletter list.

* For additional information, please e-mail
manager@centercitypark.org,

contact Action Greensboro at 336-379-0821

or see our website at www.centercitypark.org.

ofe

FRIENDS OF

Centex City

Friends of Center City Park
is a program of Action Greensboro.
Donations are tax-deductible as gifts to Action
Greensboro, a not-for-profit 501(c)(3) organization.

Please mail to: 317 South Elm Street + Greensboro, North Carolina 27401



