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DONATION FORM MOUNTAIN

To accompany gifts by mail G%ARBORETUM

Name:

Street Address:

City:

Phone:

Gift Amount: S (please make checks payable to Old Mountain Arboretum and mail to Old
Mountain Arboretum, 160 Old Mountain Rd., Winona, MS 38967)

This is a: ____Personal Gift ~___ Business/Organization Gift

___ l'wish my gift to remain anonymous.

My gifts is: ___InHonorOf ___ In Memory Of

Please send an acknowledgement to:

Please place my gift in the following fund:
____ Arboretum Educational and Programming Fund
____ Arboretum Land Stewardship and Tree Collections Fund
____ Arboretum Conservation and Preservation Fund

____ Other:

Thank you for your support of Old Mountain Arboretum and helping us promote an active, health,
greener and growing Mississippi.

Tel: 662-753-9182 oldmountainarb.org



