
                                              

Name

Address

City   State       Zip

Phone 1                     Phone 2

Email

Send Gift To: Me              Gift recipient

Gift Type:          Holiday               Other

Gift Card Addressed To:

Gift Card Addressed From:

                                                         Price         Qty            Total

Membership Dues: Qty 1-3 $35 x   =    $

Membership Dues: Qty 4-12 $30 x  =    $

Ticket Credit                                  - $           x                 =   -$

Gift to support Happy Hollow Foundation                         $

Promo

                                                           Total Fees $

      Cash          Check #             (payable to the City of San José)

      Visa           MC             Discover

FOR OFFICE USE ONLY  

DATE

T #                    CAS #

T #                    CAS #

MM #

Member #2           Adult (Age 18+)                 Child (Age 2-17)        Child’s Age:            Child’s Date of Birth:

First Name                                    Last Name

                                        Address                                                                                        City                                    State          Zip

Phone 1                                                 Phone 2           Email

same address
as member #1

(tax-deductible)

Paid by 
Member #

3-digit 
security code

 
 
please mail completed 
application and payment to:

happy hollow park & zoo
membership department
1300 senter road
san jose , ca 95112

Member #3           Adult (Age 18+)                 Child (Age 2-17)        Child’s Age:            Child’s Date of Birth:

First Name                                    Last Name

                                       Address                                                                                        City                                    State          Zip

Phone 1                                                 Phone 2           Email

same address
as member #2

Member #4           Adult (Age 18+)                 Child (Age 2-17)        Child’s Age:            Child’s Date of Birth:

First Name                                    Last Name

                                       Address                                                                                        City                                    State          Zip

Phone 1                                                 Phone 2           Email

same address
as member #3

Member #6           Adult (Age 18+)                 Child (Age 2-17)        Child’s Age:            Child’s Date of Birth:

First Name                                    Last Name

                                      Address                                                                                        City                                    State          Zip

Phone 1                                                 Phone 2           Email

same address
as member #5

Member #5           Adult (Age 18+)                 Child (Age 2-17)        Child’s Age:            Child’s Date of Birth:

First Name                                    Last Name

                                       Address                                                                                        City                                    State          Zip

Phone 1                                                 Phone 2           Email

same address
as member #4

Member #1           Adult (Age 18+)                 Child (Age 2-17)        Child’s Age:            Child’s Date of Birth:           

First Name                                    Last Name       

Address                                      City   State       Zip

Phone 1                                                 Phone 2           Email

Signature          Date

Card #                                                                                                              Exp.               

1 Member Info

2 Payment Info 3 Gift Info

apply for membership by following          —         —         —          easy steps3 41 2

Member #1         

        New             Renewal

#

Exp.

Member #2                 

        New             Renewal

#

Exp.

Member #3         

        New             Renewal

#

Exp.

Member #4         

        New             Renewal

#

Exp.

Member #5         

        New             Renewal

#

Exp.

Member #6         

        New             Renewal

#

Exp.

4

(if applicable, complete with Gift Giver’s info)

www.hhpz.org

Please allow 4 weeks for processing and delivery of membership cards thru mail.  
Memberships are valid for one year from the date of purchase. All membership 
benefits are non-transferable and membership fees are non-refundable. A photo ID 
for adults is required with valid membership card upon entrance.




