.

'»a,w,'- 3

KTON,

D onor InfO rm atl ONN ** If your information is already on your check or return address, no need to fill this
portion out!

First Name: Last Name:

Company/Organization (if applicable):

Street Address:

City: State: Zip/Postal Code:

Primary Phone #:

E-mail Address: |:|Sign me up for e-mail alerts

Donation Information (one-time donation only) Filling out this form will
result in a one-time donation. To make a monthly donation, you must sign up online through
our website at RestoretheDelta.org/Donate.

Check enclosed: [

Donation amount (check one):

D$ 10 (Make this monthly, go to our website:
RestoretheDelta.org/Donate to sign up)

OJs 25 +

CJs 50

CJs 100

s s00

OJs 1,000

s other amount 4

Credit Card number:

Cardholder name (f different from donor information):

Expiration date (mm/yy): CVV Number:

Thank you for making a year end donation.



