Lincoln Children's Zoo

Donation Form
This is NOT an online form. Please print and fill out.
(*Required Fields)

*Fund
O O .
Annual Fund Animal Health Fund
= Conservation Programs Animal Enrichment
- Education Fund - Future Exhibits

= Children at the Zoo - CATZ Program
(Free admission for at-risk children)
*Amount

D $50.00 D $500.00

FRemember that you
may be able to double
ar even triple the
donation the zoo
O O receives through your
$100.00 $1,000.00 company's matching
gift program. Please
O O check with your
$250.00 $Other employer's human
resource office to
determine if your giftis

Name eligible.

*Title (Dr., Mrs., Mr., Ms.)
*First Middle *Last

Address

*Address

*City

*State *Zip

*Phone number (Phone number will not be used for solicitation purposes.)
Email (If you'd like to receive our email news)

*Payment Information

= Credit Card type (Visa, Mastercard, Discover):
Number Expiration(MM/YY):
Signature:

O Check (Please make check payable to the Lincoln Children's Zoo)

Is this gift in honor or memory of someone else?
m| m|
No Yes
If Yes, the following are required fields:

O
In honor of

O
In memory of
Full Name
Name and Address of a friend or family member whom the zoo should notify of your gift:

Send Donation Form and Payment to: Development Department, Lincoln Children's Zoo, 1222
South 27“‘, Lincoln, NE 68502. Or fax your form to: 402-475-6742. Questions? Call 402-475-
6741. Website: www.lincolnzoo.org THANK YOU!




