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\A;atershed
Council YES, I want to become a member!

Annual Gift: Monthly Pledge*

35 Subscriber sl il o e
__$50 Supporter __$5 per month - Supporter

~_$100 Friend __$10 per month - Friend

__$300 Key Sponsor __$30 per month - Key Sponsor

__$500 Guardian __$50 per month - Guardian

__$1000 Benefactor __$100 per month - Benefactor

__Other $ __Other per month $

Check: # Amount
Credit Card: O |V*4| O|@2| QO oOther $

Account Number:

Exp. Date: / Name on Card

* For your convenience, monthly pledges will be billed directly to your credit card on the first of each month.
Payments can be discontinued at any time simply by calling our office during regular business hours.

UDr. OMr. OMr. & Mrs. UWMs.

Name

Permanent/Winter Address: from to

Mailing Address

City State Zip
Phone ( )

Alternate/Summer Address: from to

Mailing Address

City State Zip
Phone ( )

E-mail

Please provide e-mail address that you would like to receive action alerts, current legislation updates, Watershed Council
news, and upcoming event schedules. This address will not be shared with any other organizations.

When form has been completed... Fax to: 231/347-5928 OR Mail to: Tip of the Mitt Watershed Council
426 Bay Street
U Please contact me regarding planned giving opportunities. Petoskey, MI 49770



