Yes! Sigh me up to be a Friend of the Douglas-Hart Nature Center.

Please select a membership level: Name (as you would like it to appear on all membership and recognition materials):
(Membership years is April 1 through March 31)

1 Volunteer $10 plus 12 hours
of service a year Address:
O Youth or Senior  $15 City: State: Zip:
3 Individual $25 Phone: E-moail:
Q Family $40 ) o - .
May we use your name in publications and donor recognition materials? Q Yes & No
( Sponsor $100 . . . :
1 Please accept my check as a donation. | do not wish to receive member benefits.
A Patron $250
0 Benefactor $500 Make your check payable to Friends of DHNC and
& Guardian $1000 return in the pre-addressed envelope provided.
0 Life $5 000 or more 1 Please contact me about special gifts, memorials, W ;g Ouglas-Hart
Rimdl wills and trusts.
(one-time gift) TSN 2ture Center

Your membership fee is tax deductible to the extent allowed by law. Experience. Understand. Appreciate.



