
PRIVILEGES OF MEMBERSHIP
Free admission to the Gardens and Leu House Museum
Reciprocal privileges to over 190 gardens nationwide
Discount on educational classes
Discount on tickets to special garden events
Gift Shop discount
Complimentary general admission pass(es)
Free subscription to the Garden View

For a complete list of benefits visit www.leugardens.org

SENIOR $30 (AGE 60+)  
• Membership for one senior 
• One guest day pass*
• 10% discount on Gift Shop purchases

INDIV IDUAL  $35
• Membership for one individual 
• Two guest day passes*
• 10% discount on Gift Shop purchases

HOUSEHOLD $45
• Membership for two adults living in same household and

dependent children through 12th grade
• Four guest day passes*
• 10% discount on Gift Shop purchases

CONTRIBUT ING $60
• Family level benefits 
• Six guest day passes*
• 15% discount on Gift Shop purchases

SUSTAINING $125
• Family level benefits  
• Eight guest day passes*
• 20% discount on Gift Shop purchases

ORCHID $300  
• Sustaining level benefits 
• 15% discount on any Garden House Room Rental,

subject to availability and insurance

ROSE  $500  
• Sustaining level benefits 
• 20% discount on any Garden House Room Rental,

subject to availability and insurance

CAMELL IA  $1,000  
• Sustaining level benefits 
• 25% discount on any Garden House Room Rental,

subject to availability and insurance

FOR INFORMATION CALL  
407.246.3668 
FAX 407.246.2849

*Guest pass good for only one visit.

JO I N TO D AY!



Yes!
I  WANT TO JOIN IN  
THE  EXC ITEMENT OF   

HARRY P. LEU
G A R D E N S

My membership is:
q New or q Renewal in the following category:
q Senior $30 q Sustaining $125
q Individual $35 q Orchid $300
q Household $45 q Rose $500
q Contributing $60 q Camellia $1,000

Name(s) – Dr. Mr. Mrs. Miss Ms.:

Address __________________________________

City ______________________________________

State ________________ Zip ________________

Telephone ________________________________

Email ____________________________________

q I am interested in volunteer opportunities.
q My employer/spouse’s employer has a matching gift
program and I have enclosed the appropriate form.
q This is a gift membership from:

Name ____________________________________

Address __________________________________

City ______________________________________

State ________________ Zip ________________
Please send a renewal notice to:
q Giver q Receiver

Visa/MC/AmEx # __________________________

Exp. Date__________________________________

Signature __________________________________

Please make checks payable to and mail with
application to: 

HARRY P. LEU GARDENS
1920 North Forest Avenue
Orlando, Florida 32803-1537
www.leugardens.org


