
 

Massachusetts Horticultural Society 
DEVELOPMENT OFFICE 

Gift Form 
 
Thank you for your interest in making a gift to the Massachusetts Horticultural Society.   
Your support is very much appreciated. 
 
Please complete the following:  
(* Indicates a required field.)  

 
*Salutation: Miss __  Ms. __Mr. ___ Dr. __Mrs. __ Mr. and Mrs. ___Other __________  
 
*Name: _____________________________________________________________   
 
Business: (if applicable) __________________________________________________  
 
*Address: ____________________________________________________________  
 
*City: __________________________________  *State: ______________________  
 
Country: ________________________________  *Zip Code: ___________________  
 
*Daytime Telephone: _______________________  Home Telephone: ______________  
 
*E-mail Address: _______________________________________________________  
 
I/We would like to make a gift of:  
 
____$50____$100____$250____$500____$1,000____$2,500____$5,000 $______Other 
 
*Designation: 
____ MHS Annual Fund (Unrestricted)  
____ MHS Gardens on the Greenway 
____ MHS Educational Programs 
 
This gift will be matched by: (Company Name) ___________________________________  
 
This gift is in Memory/Honor of _____________________________________________  
 
Please notify the individual below of my gift:     (We will not indicate the amount) 
 
Name:_________________________________________________ 
 
Address: _______________________________________________ 
 
City: _______________State: _______ Zip Code: _______________ 
 
Comments: ___________________________________________________________  
 

Please make checks payable to Massachusetts Horticultural Society.  Please complete this form and 

mail with your gift to: 

Massachusetts Horticultural Society 

900 Washington Street 

Wellesley, MA  02482 

 
 If you have any questions, please call the Development Office at (617) 933-4988.   Fax: (617) 933-4901 

 
Thank you for your thoughtful generosity.  


