
Campaign for Land Protection
Save It or Lose It

                 Please charge my credit card    Check enclosed

Name:_________________________________________
Address:_______________________________________
            ________________________________________
Phone:_________________________________________

 Master Card    Visa    Discover Card
Card #:________________________________________
Expiration:____________         Date:________________
Name on Card (if different)________________________
Billing Address:_________________________________
             _______________________________________

Signature:______________________________________

Special 2 year Campaign - ends Dec. 31, 2008

Checks should be made payable to:   The Tiverton Land Trust.  Contributions are tax-deductible to the extent provided by law.

   

T  I  V E R T O N 

L A N D 
T  R  U  S  T  

I / We would like to pledge a total of  $________
I/We would like to make the payments:

 Monthly   Quarterly      Semi-annually

 Other____________________________
 I wish to remain anonymous

My employer has a matching gift program
 Form enclosed   Form to be sent with

                                 final payment

 One-time Payment Annually

Mail to: Tiverton Land Trust   PO Box 167  Tiverton, RI 02878 www.tivertonlandtrust.org


