
q  Become a Perpetual Blooming Donor! Your monthly donation will help us GROW!
You are joining a loyal group of monthly donors committed to promoting the culture, preservation and 
appreciation of the rose. Please select an amount to be donated by credit card on a monthly basis:

	 q $25	     q $50	 q $100	 q $200 q   $_____ other amount

q  One-time donation q  Quarterly Donation
	 q $1,000 	 q $500	 q $200	 q $125	 $_____ other amount

Would you like to save postage and be thanked by e-mail?  q  Yes     q  No
Would you like to receive a commemorative Patron Pin?  q  Yes     q No

(Donations of $200 or more will receive one Patron Pin in a given year.)
Would you like this donation to be anonymous?  q  Yes     q  No

DONOR INFORMATION

Name ____________________________________________________________________

Address: __________________________________________________________________

City, State, Zip _____________________________________________________________

Phone __________________________________ Email ____________________________

q     My check in the amount of $_____________ is enclosed.

q Please charge my credit card:  q Visa     q MasterCard     q Discover     q American Express 

Card Number: ______________________________________________________________________ 
Exp. Date: _______/___________  V-code: ______

Signature: _____________________________________________________________________

q  Please send me information about estate planning options and how they many benefit me and the ARS. 
Donations to the ARS are separate from membership dues and are tax-deductible as allowed by law.
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