
 
 

Memorial and Honor Gift Form 
 

 
Donor Information: 
 

Name:  __________________________________________________________ 
 

Address:  ________________________________________________________ 
 

City:  _______________________  State:  ________  Zip Code:  ____________ 
 

Telephone:  ____________________________________ 
 

Amount:  ___________________________ 
 
In Memory Of:  ________________________________________________ 
 
In Honor Of:  __________________________________________________ 
 
 
Please notify: 
 

Name:  ___________________________________________________________ 
 
Address:  _________________________________________________________ 
 
City:  ________________________  State:  ________  Zip Code:  ____________ 

 
 
We appreciate your thoughtfulness. 
 

 
 

The Botanical Gardens at Asheville 
151 W.T. Weaver Blvd.  Asheville, NC 28804-3414 

(828) 252-5190 
bgardens@bellsouth.net 

 
 


