
Payment Information   (All contributions are tax-deductible.) 
__ My check (payable to University of Washington) is enclosed. 
__ Please charge my:     __ Visa      __ MasterCard      __ American Express 

 Card # _________________________________________    Exp. Date _______________________ 

 Signature  _______________________________________________________________________ 
 
Name  _____________________________________________________________________________ 

Address  ___________________________________________________________________________ 

City ___________________________________ State ____________ Zip _______________________ 

Phone ___________________________ Email ____________________________________________ 

 
Preferences 
__  Please contact me about volunteer opportunities. 
__  My employer will match my gift. The company’s form is enclosed. 
__  Please send information on bequests and life income plans. 
__  Please do not add me to your mailing list. (The mailing list is not shared with other organizations.) 

 
Please complete this form and mail to: 

Washington Rare Plant Care and Conservation 
University of Washington Botanic Gardens 

Box 354115 
Seattle, WA  98195-4115 

College of Forest Resources 

Washington Rare Plant Care  
and Conservation 
Donation Form 

__ I’d like to make a gift  
 in the amount of  

 $ ______________  

This gift qualifies me for:    

__  CFR Dean’s Club  
($500 or more)      

__  The President’s Club  
($2,000 or more) 

__ I’d like to adopt a population.  
 __  Monitoring Population ($75.00)      
  Amount enclosed $ _____________  
 __  Seed Collecting Population ($150.00)      
  Amount enclosed $ _____________  
 

 I have selected the following species & county  
 from the current list at http://depts.washington. 
 edu/rarecare/SupportUs.htm 

 Species  _________________________________ 

 County  __________________________________ 

 OR  

RCWEB 

Thank you! 


