
   Waterton Natural History Association

DONATION FORM

First Name:: _________________________________________

Last Name:  _________________________________________

Address:  _________________________________________

_________________________________________

City: ________________________   Prov/State: ______

Postcode/Zip: _____________ Country: ________________

Tel: (____) ____________   Fax: (____) ____________

Email: _________________________________________

I wish to donate the following amount to the Waterton Natural History Association:

$ ________________

Your kind donation to the Waterton Natural History Association is greatly
appreciated.  A tax receipt will be forwarded to you shortly

Cheques payable to WNHA
Mail to: Box 145

      Waterton, Alberta
T0K 2M0
Canada

Credit Card:           Visa        Mastercard
Card number: ______________________________________ Expiry: ________

Name of Cardholder: _______________________________________________

FOR OFFICE USE ONLY:
recvd:_________  cc/chq processed: ________   receipt mailed: ________


