DONOR INFORMATION (please print)

Name

Address

City, State

Zip

Phone

Email

GIFT INFORMATION

For recognition purposes, how would you like name(s)
to appear? (If anonymous, please indicate.)

Q This is in memory of
Q This is in honor/celebration of

If in honor, would you like us to notify the person of
your gift{s)2  YES  NO (please circle one)

Honoree

Address

City, State
Zip

Gift Message

YES, I'M WILD ABOUT
SUPPORTING THE ZOO

SELECT GIVING PROGRAM
O African Elephant Crossing
3 Honor and Memorial Fund
A I/we have included the Zoo Society in my/our will

O Schreckengost Mammoth & Mastodon Conservation

Project
Q Zoo Fund
Q Other

AMOUNT OF SUPPORT
0$250 Q $500 0$1,000
0$2,500 Q $5,000 O Other

PAYMENT METHOD

A Check enclosed
(payable to Cleveland Zoological Society)

O Coash

O AmEx O Discover Q VISA a MC

Account #

Exp. Date

Signature

All contributions are tax-deductible to the extent allowed
by law. Please ask your employer about matching gift
programs.

Cleveland Zoological Society ® 3900 Wildlife Way e Cleveland, OH 44109 * 216.661.6500 x3325
ClevelandZooSociety.org



