Western Resenve Heonb Soeciety
Donation jorm

Yes, | would like to donate in support of the WRHS’s mission dedicated to promoting knowledge, use and the delight of
herbs.

____Pay by check. Please make payable to “Western Reserve Herb Society”.
___Bill my credit card. Visa, Mastercard, Discover, American Express

Name on card:

Card number

Expiration date CVV code

Signature

Cardholder Address

City State

Zip code

Phone number

Email address

| want my gift designated to (Please check one):
_____WRHS General Fund
_____WRHS Garden Fund
_____WRHS Horticulture Scholarship

In Memory of (include name)

In Honor of (include name)

Donation amount

Send completed form including payment method to:
Western Reserve Herb Society

c/o Cleveland Botanical Gardens

11030 East Blvd.

Cleveland, Ohio 44106

The Western Reserve Herb Society, a unit of the Herb Society of America, is a 501(c),(3) non-profit organization. Your gift
is tax-deductible to the full extent of the law.



