
MEMBERSHIP FORM
Date: _____________________

Please Check Applicable:
New
Renewal
Gift Membership

Last Name: ____________________________ First Name: ________________________ M.I.: ___

Mailing Address: __________________________________________________________________

City: ____________________________________________ State: ______ Zip Code: ____________

Email: __________________________________ Phone Number: (_____)____________________

Primary Member

Last Name: ____________________________ First Name: ________________________ M.I.: ___

Mailing Address: __________________________________________________________________

City: ____________________________________________ State: ______ Zip Code: ____________

Email: __________________________________ Phone Number: (_____)____________________

Secondary  Member (If Applicable)

Last Name: ____________________________ First Name: ________________________ M.I.: ___

Mailing Address: __________________________________________________________________

City: ____________________________________________ State: ______ Zip Code: ____________

Email: __________________________________ Phone Number: (_____)____________________

Purchaser (Gift Memberships Only)

Send Renewal Notice to: _________________ Send Membership Cards to: _________________

Select Membership Level: 

Individual $45 One adult Dual $75 Two adults
Family $95 Two adults + children Friends & Family $150 Two adults + two

guests + childrenSustainer $300 Two adults + four guests +

children Best Buds $600 Two adults + six guests +

childrenPerennial Partner $1000 Two adults + ten

guests + children Dog Membership $30 Per dog; att. form

Auto-Renewal

Order #: _________________Back Office: 

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

Payment Total: __________ Check/Cash: _________

Additional Donation: ___________________________________________________________




