Save The Wildlife Capital Campaign

Please make your check payable to:
Treasure Coast Wildlife Hospital
8438 SW 48 Avenue
Palm City, FL 34990

Name:

Date:

Signature:

Address:

City/State:

Zip:

Phone: Home:

Email:

Business:

Gift enclosed $$:

U My (our) gift is eligible for matching funds through:

U Please send me (us) additional information regarding planned giving opportunities.
The Treasure Coast Wildlife Hospital is a 501(c)(3) non-profit corporation. All gifts are deductible on corporate, foundation
and individual tax returns to the extent provided by state and federal laws. Capital campaign donations are for the general use

of the Treasure Coast Wildlife Hospital.

You can make a Pledge, become a Member, or simply Donate to the Campaign.
You are encouraged to do any two, or even all three!

Campaign Pledge Agreement

To support the Treasure Coast Wildlife Hospital’s
important work to treat sick, injured and orphaned
wild animals and to educate the public about the
natural environment, and in consideration of the gifts
of others, | (we) pledge a total of:

$ to the Treasure
Coast Wildlife Hospital’s Campaign.
I (we) would like to complete this pledge as follows:

O Enclosed herewith $
Q Balance remaining $

U Annually, beginning in and
ending in , 200
U Quarterly, beginning in and
ending in , 200
U Monthly, beginning in and
ending in , 200

U Other payment arrangements:

O I (we) would like this contribution
acknowledgement listed as follows:

Membership Application
Membership in the Treasure Coast Wildlife
Hospital is open to all caring persons. Members
receive free admission during visiting hours, a
discount in our Gift Shop, our Newsletter,
invitations to special events, and the satisfaction
of helping wild animals unable to care for
themselves. Please help us help them remain wild
and free!

Note that TCWH does not share, sell, or trade its
membership list.
U New O Renewal
Enclosed herewith is my Annual Membership
donation in the amount of:
Q Lifetime Membership $2500
Q Supporting $100
Q Contributing $50
Q Sustaining $35
Q Family $25
Q Other $??

a Annual Business Membership $1000

Call to charge your |TZ=a or [(@8!

ONE HUNDRED PERCENT OF YOUR CONTRIBUTION GOES TO TCWH. ZERO PERCENT IS RETAINED BY PROFESSIONAL SoLICITORS. OuRr FLORIDA DEPARTMENT OF CONSUMER
SERVICES REGISTRATION NUMBER IS SCO6659. A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES
BY CALLING ToLL FREE 1-800-435-7352 WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.



