Please print and return this form with your gift. Thank you!

EDUCATION RECREATION CONSERVATION  SUSTAINABILITY
q
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BUBOLZ NATURE ;RESERVE

Fox Cities Environmental Learning Campus

Enclosed donation $

Name (Printed):

Address:
City: State: Zip:
Home Phone: Business Phone:

E-mail Address:

This donation in memory/honor of:

Do you work for a company that has matching donations: . Yes . No

If yes, company name:

Contributions should be made payable to Bubolz Nature Preserve and are deductible to the fullest extent of the law.
No goods or services were received for this donation. Please drop off at Bubolz Nature Preserve or mail to:

Bubolz Nature Preserve
4815 North Lynndale Dr.
Appleton, WI 54913



