
Cleveland Botanical Garden, 11030 East Boulevard, Cleveland, OH  44106, 216-721-1600, Fax 216-721-7242 

 
 

Cleveland Botanical Garden Teacher Membership Application 
 
A teacher membership to Cleveland Botanical Garden provides wonderful member benefits, plus free 
borrowing privileges at our Ford Resource Room.  The Resource Room is a professional enrichment center 
where you can access information, borrow instructional kits related to the Garden’s school programs and 
peruse lesson plans and activity books related to plants, gardening and science. The Resource Room also 
provides you the opportunity to acquire expert advice from Cleveland Botanical Garden staff. 
 

Teacher Membership benefits also include: 
■ Unlimited free admission to the Glasshouse and gardens 
■ 2 complimentary guest passes 
■ 10% discount at Cleveland Botanical Garden Store 
■ 10% discount at all Smith & Hawken retail stores retail stores as well as a wide range of top local 
nurseries and other purveyors of fine gardening goods 
■ Borrowing privileges at Eleanor Squire Library 
■ Complimentary subscription to the Bulletin, our membership magazine  
■ Membership in the Reciprocal Gardens Program providing various benefits at over 200 gardens and 
arboreta worldwide 
■…and so much more  

 
…………..…………………………………………………………………………………………………………………………..………….. 
 

To join, complete this form and return to Cleveland Botanical Garden at the address listed below. 
 

Teacher Membership Rate:  $35 
 

Title (Mr./Mrs./etc.):  ________________  Name: ____________________________________________________________________ 
 
Address: _______________________________________________________________________________________________________ 
 
City: ________________________________________________________  ST:____________    Zip: ____________________________ 
 
Phone (day):__________________________________________  Phone (night): ____________________________________________ 
 
E-mail address: _________________________________________________________________________________________________ 
 
Name of school:  _______________________________________________________________________________________________ 
 
School address:  ________________________________________________________________________________________________ 
 

□ Check (made payable to Cleveland Botanical Garden) is enclosed. 
 

Please charge my credit card:      □ Master Card        □ Visa          □American Express 
 
    Card number: _________________________________________________________ 
 
    Name on card: ________________________________________________________ 
 
    Expiration date:  ______________________________________________________ 
    
    Signature:   ___________________________________________________________   


