GIFI' MEMBERSHIP

The Friends of Pinery Park

Recipient Information

NAME
ADDRESS O
U
PHONE
Reason for Gift:
[] Wedding
[] Birthday
[ ] Anniversary
[] Other (please specify):
Membership:

[] Single ($15.00)
[] Family ($20.00)
[] Group ($35.00)

(Optional) Donation on behalf of recipient for $

We will send the recipient a letter announcing the gift membership
and full member benefits!

YOUR NAME

PLEASE CHECK METHOD OF PAYMENT:

L Enclosed is my check I:lPay' by credit card: Cvisa [ Master Card

Account Number Expiration Date

Signature required for credit card

Thank You! Every Donation Helps!



