
Please print this page and use as remittance.

YES, I want to take action NOW and Save Elkhorn Slough!

Name_____________________________________________________

Address___________________________________________________

City____________________ State ________ Zip__________________

Phone (___) __________Fax (___) ________E-mail________________

Enclosed is my tax-deductible FANS/PCLF donation of:

� $25 �  $50 � $100 � Other__________

Please make check payable to FANS/PCLF or include credit card information.

Please charge my credit card: � MasterCard � VISA

PRINT name on card_______________________________________

Signature________________________________________________

Card # _______________________ Expires ____________________

Thank You!


