SPRINGS
PRESERVE

WWW.SPRINGSPRESERVE.ORG

MEMBERSHIP ENROLLMENT FORM

I. Select Membership Level & Payment Option 2. Calculate Your Payment
VALUE Membership Enter the payment amount associated with your membership level
(as shown on left).

O Individual ($25) « Membership $
OThis is a gift
* Companion Membership (opt.) $

O Family ($60)

DONOR Membership (Includes family membership)
O Bronze ($100)

* Total Payment Amount Enclosed $

Make check payable to: Springs Preserve

O Silver ($250) PO. Box 98947
Las Vegas, NV 89193-8947
O Gold ($500)
The Springs Preserve is pleased to recognize its Donor
O Platinum ($1,000) Members for their generous support.

COMPANION Membership (Optional) O I wish to rt.amaln an anonymous donor
O Add to any membership type ($20) Are you a renewing member?
ONO O YES, Member ID#

3. Add Primary Member Contact Information

Title: O Mr. OOMrs. OO Ms. O Dr. (check one)

First Name Last Name

Mailing Address

City State ZIP

Home Phone Email
Required to receive some benefits.

4. Add Additional Members (Family membership includes 2 adults and up to 6 children or grandchildren under age 18.)

Adult #2 Optional Companion ($20)

Designate specific name or write “guest” for your companion member.
Ask us for details

Child #1 Child #4
Child #2 Child #5
Child #3 Child #6

5. Start your membership EXPERIENCE today!

To enroll in person: Complete this Membership Enrollment Form and pay by check, credit card or cash at Member Services to begin
your member EXPERIENCE immediately.

To enroll by mail: Complete this Membership Enrollment Form and pay by check.

To enroll online: Visit springspreserve.org and pay by credit card.

When we receive your enroliment, we’ll activate your membership. You also will receive a Membership Welcome Kit by mail within 2 weeks.
Your kit will include your membership card(s), information on your benefits and any coupons or vouchers applicable to your membership level.

For administrative use Date received Member ID

Amount of payment received Transaction number RE entry




When you BELONG to the Springs Preserve, you'll access terrific members-only benefits and privileges—
including NEW perks! From special events and exhibits to live animals, gardens and trails, we invite you to
experience 180 acres of adventure... and return again and again.

Member Benefits

Annual Membership'
Merchandise, Class & Cafe Discounts
Member Newsletter

Special Event Entry?

Reciprocal Admissions Program®
Nevada State Museum Admission
Printed and Onsite Recognition
Stroller Rental

Nature Exchange Bonus Points
Preferred Parking*

Free Guest Passes

VIP Tours with the Experts
Special Member Gift

VIP Invitation to Gallery Openings

Estimated Value of Benefits

Value Members

$25 $60
Individual Family
10% Off 10% Off
4 v
50% Off 50% Off
v v
4 4
-0-M -0-M

$100

Bronze
Family
10% Off
v
50% Off
v
4
v
Free
100 Points
v

2 Passes

$20.00 @

Donor Members

$250

Silver
Family
10% Off
v
50% Off
v
%4
v
Free
200 Points
4

4 Passes

$39.90 @

$500
Gold

Family
10% Off
v
50% Off
v
v
v
Free
300 Points
4
6 Passes

Group (4)

$59.80 @

$1,000

Platinum
Family
15% Off
4
50% Off
v
4
4
Free
500 Points
v
8 Passes
Group (4)
%4
v

$164.70 @

| Family membership includes 2 adults and up to 6 children or grandchildren under age 8. Add a companion to any membership for $20.
2 Select events include: Haunted Harvest, Holiday Spectacular, Ice Cream Festival, Dia de Muertos and Red, White & Tunes.

3 Discounted admission through Dec. 31, 2011, to more than 270 gardens, arboreta and conservatories via the American Horticulture Society Reciprocal Admissions Program

4 Spaces will be designated for donor members during major events (first-come, first-served); window decal required.

Tax Information

(1) Under IRS guidelines, the estimated value of the benefits described above is not substantial; therefore, the full amount of your payment is a deductible contribution.

(2) The amount of your contribution, less the value of the benefits received, will be fully deductible as a charitable contribution unless otherwise reduced by other applicable

rules and regulations by the Internal Revenue Service.
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