
HHeerree  iiss  mmyy  ggiifftt  ttoo  ssuuppppoorrtt  OOllbbrriicchh  BBoottaanniiccaall  GGaarrddeennss!!
$30         $50          $100 $250 $500 $1,000 $2,500       Other___________

Check enclosed payable to Olbrich Botanical Society OR

Bill my MasterCard/Visa/Discover Card #_______________________________ Expires ____________

Signature _____________________________________________________________________________

This gift is      In Memory of OR      In Honor of ______________________________________________

Please send notice of this gift to: Name ______________________________________________________

Address ______________________________________________________

Questions? Contact Olbrich’s Development Department at (608 246-4583) or cbeam@cityofmadison.com

Mail your gift to 

Development Department

Olbrich Botanical Gardens

3330 Atwood Avenue

Madison, WI  53704

Name ___________________________________________________________________________
Address __________________________________________________________________________
City ______________________________________ State _______  Zip ______________________
Email ___________________________________ Phone___________________________________

IIff  yyoouu  pprreeffeerr,,  mmaakkee  yyoouurr  ddoonnaattiioonn  oonnlliinnee!!    

GGoo  ttoo  wwww..oollbbrriicchh..oorrgg,,  sseelleecctt  ““DDoonnaattee,,””  tthheenn

““DDoonnaattiioonnss,,””  tthheenn  ““OOnnlliinnee  DDoonnaattiioonnss..””

TThhaannkk  YYoouu  ffoorr  yyoouurr  ssuuppppoorrtt!!


