
Fort Worth Zoo 
Membership Form

Those making a donation of $250 or more receive a
complimentary Zoo membership (annual Zoo pass).
Please provide the first and last names of those you
would like to include on your Zoo membership
below. You may list two adults and up to four children
(ages 3 to 17).

Adult 1_______________________________________

Adult 2_______________________________________

Child 1_______________________________________

Child 2_______________________________________

Child 3_______________________________________

Child 4_______________________________________

Once your membership is processed, you will
receive a confirmation postcard in the mail. On
your next Zoo visit, simply visit Member Services,
have your picture taken and pick up your member-
ship ID cards.

*If you are making a donation of $500 or more, a complimentary
guest pass will be added to your membership.

*If you have checked the box to decline benefits for your gift, you
will not receive the complimentary Zoo membership.

OUR ZOO. OUR CHALLENGE.
F O R T  W O R T H  Z O O  A N N U A L  F U N D

❑ Mr. ❑ Mrs. ❑ Ms. ❑ Miss    ❑ Dr. Other _________

__________________________________________________
Name

__________________________________________________
Organization Name (if applicable)

__________________________________________________
Address

___________________________ __________ ____________
City State Zip

__________________________ ________________________
Business Phone Home Phone

__________________________________________________
Email Address

GIFT AMOUNTS:
❑ $25,000 ❑ $10,000 ❑ $5,000 

❑ $2,500 ❑ $1,000 ❑ $500 

❑ $250 ❑ Other __________________________

*If making a gift of $250 or more, please fill out 
the Zoo membership form on the back panel.

PAYMENT OPTIONS:
❑ 12 payments ❑ 4 payments ❑ 2 payments

❑ 1 payment ❑ Other __________________________

PAYMENT METHOD:
❑ Check ❑ American Express ❑ MasterCard

❑ Visa ❑ Discover

___________________________    ________    _____________
Credit Card Number 3-Digit Expiration Date

Security Code

________________________________    ________________
Signature Date

❑ My company will match my gift.

❑ I do not wish to receive benefits for my gift.

PLEASE SEND YOUR COMPLETED FORM TO:
Fort Worth Zoological Association
1989 Colonial Parkway, Fort Worth, Texas 76110
Or, fax your form to 817/759-7501
Questions? Call 817/759-7350.

Thank you for supporting the Fort Worth Zoo!

The Fort Worth Zoo is a nonprofit 501(c)(3) corporation.
Contributions are deductible for federal and state income
tax purposes as provided by law.


