
   
 
A. DONATION 
 
I (we) would like to donate $_                     in support of the Lake Buchanan Conservation effort.  
 
B. PLEDGE 
 
I (we) would like to pledge $_                    _to be donated by:  __________________________                                     

I (we) would prefer to contribute $                     each 
________________     (Amount)     (Date) 

week or month
 

 (Circle which you prefer) 

The company I work for (or retired from) has a matching gift program and I will apply for it with this pledge.                                                                    
_ 
   Name of Company  
 
C. MEMORIAL  
I (we) would like to give a memorial of $                       in the name of: _______________________
Send acknowledgement to:  Name

                  

Address:_________________________________________________________________________ 
: ___________________________________________________       

 
D. MEMBERSHIP 
 
I (we) wish to become members of the Lake Buchanan Conservation Corp. If called upon I (we) would be 
happy to help with: 
 
Fund Raising ______      Telephoning _____     Holding Office ______   
 
Membership fees are as follows: 
 []  Individual $25.00 
 []  Business  $100.00 (One vote per business)  
 
Memberships expire at year end.   Amount Enclosed $___________________  

    
NAME: _________________________________________________________________________ 
 
ADDRESS: ______________________________________________________________________ 

 

 
PHONE: _________________________    E-MAIL: _____________________________________ 
 
        Received by:________________ 
Referred by ___________________________________        
        Check # _____________Amount ___________ 
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