
Contributor Information: 
 

 $50 
 $75 
 $100 
 $250 
 $500 
 $750 
 $1,000 

Does your employer match donations? 
___Yes   ___No 
Are you interested in including WNS in your 
will or trust?  ___Yes   ___No

Name:______________________________________________________
Street Address:_______________________________________________ 
City:____________________________, State:______, Zip Code:______ 
Home Phone:_____________ Email:_____________________________ 
                                                    (Must have email for credit card processing) 

 Check payable to Wesselman Nature Society 
 Please bill my credit card:  MC      Visa      American Express 

Account #:_____________________Expiration:________ 
CVN:_________ 
(Credit card billing address must match address above) 
 
Signature:___________________________________________________ 
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