
 

 
 

Please print the name and address of the gift membership recipient:     

 

Name _______________________________________________________________ Phone ______________________________ 
 

Address _________________________________________________________________________________________________ 
 

City ____________________________ State _______ Zip _________ Email ___________________________________________ 
 

Please print the name and address of the gift membership giver (you!):     

 

Name _______________________________________________________________ Phone ______________________________ 
 

Address _________________________________________________________________________________________________ 
 

City ____________________________ State _______ Zip _________ Email ___________________________________________ 
 

Would you like next year’s renewal notice be sent to you _____ or to the gift recipient _____? 
 

 Senior: $10               Individual: $15               Family: $25             Benefactor: $50              Life: $500 
        (age 60 and over, each) 

Please make checks payable to Friends of Medina County Parks, Inc. and mail completed form along 
with payment to: 6364 Deerview Lane, Medina, OH 44256.  A letter acknowledging your gift will be 
sent with their membership card.    
 

Would you like this acknowledgement letter and membership card be sent to you _____ or to the gift recipient _____? 

                                                                                                                        

G i ve  a  G i f t  Memb ersh i p  to  F r i end s  o f  

th e  Park ,  a  g i f t  th a t  l as ts  a  ye ar !  

Plea 


