
 
 

 

ROTARY BOTANICAL GARDENS DONATION FORM 

Thank you so much for supporting Rotary Botanical Gardens. As a self-funded, 501(c)(3) non-profit organization, 
RBG relies on your generosity to sustain our gardens, expand our programs, and continue creating a space where 
beauty grows and communities flourish. Please fill out the following form to submit with your gift/donation. 

GIFT AMOUNT:  $______________________     

○ Paid by check #_____________________________________ (Make checks payable to:  Rotary Botanical Gardens)        

○ Credit Card  ○ Cash  ○ Other: ______________________________________________________ 

RECEIVED FROM: 

Name(s):  _____________________________________________________________________________________________ 

Mailing Address:  ______________________________________________________________________________________ 

City/State/Zip: ________________________________________________________________________________________   

Email Address:  _____________________________________________ Phone: ___________________________________ 

     I do not wish to be publicly acknowledged for this gift. 

GIFT TYPE:    
_____ Unrestricted Donation   or     _____ Restricted Donation:  __________________________________________ 

○ Tribute: In memory or honor of ______________________________________________________________ 
*All gifts are final and cannot be allocated or pooled for a dedicated gift at a later date* 

_____ Sponsorship for: __________________________________________________________________________________ 

_____ In Kind gift (description): __________________________________________________________________________ 

_____ Dedication:  

○ Legacy Leaf   ○ Engraved Brick ○ Seasonal Garden Bed* 
○ Commemorative Tree* ○ Garden Bench* ○ Flower Urn*     ○ Custom Feature*  

*These items require a signed contract prior to payment. Please contact dedications@rotarygardens.org for more information. 

SEND ACKNOWLEDGEMENT OF GIFT TO:  
 If no contact information is listed, acknowledgement will be sent to the donor information listed above. 

Name(s):  _______________________________________________________________________________________________ 

Mailing Address:  ________________________________________________________________________________________ 

City/State/Zip: ___________________________________________________________________________________________  

Email Address:  _____________________________________________ Phone: _____________________________________ 

Special Message: ________________________________________________________________________________________ 

 _________________________________________________________________________________________________________ 

          You may share my name with those listed for acknowledgement      I would like to remain anonymous 

For Office Use Only: 

Date received:  __________________    Via:  mail / in-person     Receipt #: ____________________     Staff Initials: ____________ 


