TENNESSEE RIVERKEEPER ®
P.O. Box 2594
Decatur, AL 35602

Membership / Donation Form

__ New Member __Renewal

Name(s)

Address:

City, State, Zip:

Phone: E-mail:

Date: Signature:

If you enjoy the Tennessee River, and its tributaries, please tell us how and where:

PAYMENT METHOD: __ Cash, _ Check # ,OR ___ Credit, ___ Debit,or ___ Prepaid cards with these logos:

: [y,
DISC@®VER = UnionPay
!s n

Expiration date (mm/yy): _ _ / CSV:

Credit Card Number:

Billing Address if different from above:

Zip:

PLEASE MARK A DONATION CATEGORY:

__ Student or Special Rate............ccvvviiieieeeininnnn. $10
_ Regular Member .........coviiiiiii e, $20
_ Supporting Member ............coiiiiiiiiiiee $100
_ Sustaining Member ...........cc.coe v, $250
_ Lifetime Member .........ccococeiieieieieieieceeeee e $1000
____Otherdollaramount ..............c.coceeeveiniinnnnen $

In-kind donation (List donated items or professional services):

Volunteer time (List hours and type of volunteering):

Stock :

(Any gift above) In Memory of:

(Any gift above) In Honor of;

Name & address to notify of honorary/memorial gift:




