THANK YOU FOR SUPPORTING SELBY GARDENS!

PAYMENT METHOD
PLEASE INDICATE YOUR

GIFT AMOUNT HERE: I:l | have enclosed a check for the amount indicated. (Please make checks payable to Selby Gardens)
|:| $25 I:l Please charge my credit card for the amount indicated: EI Amex |:| MasterCard []Visa []Discover
5
D $0 Card No. Exp. Date CSC No.
[] $100
Name (as it appears on card)
I:l Other $
All contributions are tax deductible Si gnature

to the fullest extent alfowed by law.

Email Address
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