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PERSONAL 
 
Name:  Mr.  Ms.  Mrs.  ________________________________________________________ 
 
Address  _____________________________________________________________ 
 
City                      _________________________________  State ______   Zip  ____________ 
 
Home Phone  ______________________   E-mail Address__________________________ 
 
WORK 
 
Company  _________________________________  Position _____________________ 
 
Address  ______________________________________________________________ 
 
City  _________________________________  State ______   Zip _____________ 
 

❑ I would like to receive the National Park Foundation e-newsletter, goparks. 
 
I would like to support the National Park Foundation at the following level: 

❑ $50 –  Explorer     ❑ $1,000  –  Pioneer Society 

❑ $100  –  Pathfinder     ❑ $2,500 – Wilson Society  

❑ $500 – Trailblazer    ❑ $5,000 –  Albright Society    

❑ Other amount $_____________   ❑ $10,000 –  Rockefeller Society   

      ❑ $25,000+  –  Century Society  
 

❑ I wish to decline all benefits to make my gift fully tax deductible. 

❑ I am interested in information on planned gifts to the National Park Foundation. 
 
Please make your check payable to the National Park Foundation, or charge your gift to: 

❑ American Express  ❑ VISA  ❑ MasterCard   ❑ Discover 
 
Card Number ____________________________________________ Exp. Date ___________ 
 
Cardholder’s signature ________________________________________________________ 
 
Please return this form to:  National Park Foundation 
    Attn: Gift Processing 

1110 Vermont Ave NW, Ste 200 
Washington, DC 20005 

 
Will your company match your gift? Visit www.NationalParks.org/GiftMatch to find out. 

 
For further information, please call 202-796-2539. 

Thank you for your support.  


