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PHOTOGRAPHY/VIDEOGRAPHY PERMIT

Please Check Applicable:

Date: [ INew [ ]Gift Membership
Photographer: [ ]Renewal [ ]Auto-Renewal
Business Name (If applicable):

Last Name: First Name: M.
Mailing Address:

City: State: Zip Code:

Email: Phone Number: ( )

Purchaser (Gift Memberships Only)

Business Name:

Last Name: First Name: MI.:__
Mailing Address:

City: State: Zip Code:

Email: Phone Number: ( )

Send Renewal Notice to: Send Membership Cards to:

Photographer Guidelines and Etiquette:
These guidelines apply to ALL photography at Wellfield Botanic Gardens.
* Photographer is responsible for the behavior of their party at all times while on Wellfield property.
* Please follow all Garden Guidelines.
* Drone photography or videography is not allowed unless prior approval from Wellfield’s Marketing
and Communications Manager AND the Elkhart Airport Department.
* Props (including but not limited to balloons, streamers, confetti, rice, etc) are not permitted in
Wellfield.
¢ Ifyou have more than 6 people, please notify the staff at least 2 weeks in advance.
Please arrive at least an hour and a half before close. Failure to comply with these guidelines may result
in the revocation of permissions to use the Gardens, as well as any photos or videos you have taken. You

may be denied use of the Gardens in the future. Refunds for permits will not be given.

Photographer’s Signature:
Select Membership Level:
|:| Daily Permit $75 Includes 4 admissions D Annual Permit $250 Includes 6 admissions

DAdditional Donation:

Check/Cash: Order #:

1011 North Main Street Elkhart, IN 46514 | wellfieldgardens.org | info@wellfieldgardens.org | (574) 266 - 2006

Back Office: Payment Total:
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