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WATERKEEPER* ALLIANCE Clean Water ¢ Strong Communities

Waterkeeper Alliance Supporting Member Form

Your Name
Address

[1 Please keep me updated on your programs via the Internet, and send me advocacy alerts to
help protect our waterways. My E-mail addressis

Yes, | want to join Waterkeeper Alliance’s Sustaining Members Circle and help support
the vital programs of Waterkeeper Alliance (WKA). | pledge to make a tax-deductible
contribution each month in the following amount:

U $15 [J $20 [ $25 [J $50 [J $100 [] Other $

Please select one of the following two options:
[J 1.1 authorize my bank to transfer the amount noted above to WKA each month.
(Please enclose a check with your first month's contribution, so we can make the
necessary arrangements with your bank.)

Signature Date
[1 2.1 authorize WKA to charge my credit card for the amount noted above each month.

0 VISA [ MasterCard [ American Express

Credit Card Number Exp. Date

Signature Date

My authorization to charge my credit card or transfer my monthly pledge from my bank account shall remain
in effect until | notify WKA in writing that | wish to end this agreement and WKA has had a reasonable time
to act on thisrequest. A record of each payment will be included in my monthly bank or credit card statement
and will serve as my receipt.

** For the Sustaining Members Circle, aminimum of $10 per month is requested.

| prefer to make a one-time gift to Waterkeeper Alliance and become a
Supporting Member with a tax-deductible contribution of :

[1$35 [$0 [J$100 [I$250 [ $500 [] Other

| want to charge my contribution to my: [J AmEx [J VISA [ MasterCard

Card Number Expiration Date

Signature Gift Amount

Please make your check payable to Waterkeeper Alliance and return it to Waterkeeper Alliance, P.O. Box 96464,
Washington, DC 20090-6464. Your gift is tax-deductible as a charitable contribution. Thank you.




