
NAME ________________________________________________________

 ADDRESS _____________________________________________________�
 _______________________________________________________________�
 _______________________________________________________________

PHONE _________________

One time�
Annual
Monthly

Method of Payment:
Cheque (please make payable to: The Friends of Pinery Park)
Visa
Mastercard�
American Express

Card Number _________________________    Expiration Date _________

Signature required for credit card _________________________________

Thank You! Every Donation Helps!

DONATION FORM
The Friends of Pinery Park

Type of Donation:
Donation Amount: $___________

 
The Friends of Pinery Park

 P.O. Box 40�
 R.R. 2 �

 Grand Bend, ON�
 N0M 1T0

Send To:

Or Call Us At:  (519) 243-1521


