
 

Name(s)_____________________________________________________________________ 

Address_____________________________________________________________________ 

City, State, Zip________________________________________________________________ 

Telephone___________________________________________________________________ 

Email address________________________________________________________________ 

 

Would you like to receive LRWP’s free monthly e-newsletter of upcoming event? (circle)  Yes   or   No 

 

 

I/we have enclosed a tax-deductible donation to LRWP for: 

$25___  $50___  $100___ $200___ *$500___  *$1,000___ 

Other amount______ (Basic annual membership is $25) 

 

*A donation of $500 or more brings a LRWP membership at the Wetland Guardian level, entitling 

you/your family to attend invited LRWP events. 

 

 

 

Check any of the following if applicable: 

 This is a memorial donation in honor of_______________________________________ 

 This donation is to honor a special person named_______________________________ 

 Please use my donation for a gift membership(s) ($25+ each) for those whose name(s) 

and address(es) are listed on the back of this page 

 

Please make check payable to LRWP and mail to 5000 Smith Road, Fort Wayne, IN 46804 

 

Thank you so much! Your donation will help LRWP continue to care for its wetland nature 

preserves and offer its free wetland nature programs for the community. 


