
Mail-In Donation Form  
 
DONOR INFORMATION 

Full Name: __________________________________________ 

Company (if applicable): ________________________________ 

Address: ___________________________________________ 

City, State, ZIP: ___________________________________________ 

Phone: ______________________ Email: ______________________ 

GIFT INFORMATION 

Donation Amount: 

☐ $5,000  ☐ $1,000  ☐ $500  ☐ $100  ☐ Other: $___________ 

Donation Type: 

☐ One-Time Gift   ☐ Monthly Recurring Gift (credit card only) 

☐ This gift is in honor/memory of: ______________________________ 

Send acknowledgment to (if different from donor): ____________________  

_____________________________________________________ 

PAYMENT METHOD 

☐ Credit Card     ☐ Check Enclosed (payable to Heartland Conservation Fund)  

Card Type: 

☐ Visa  ☐ MasterCard  ☐ American Express  ☐ Discover 

Name on Card: ________________________________________ 

Card Number: _________________________________________ 

Expiration Date (MM/YY): ______ / ______ 

CVV (Security Code): _________ 

Billing address (if different from above): ___________________ 

_____________________________________________________ 

AUTHORIZATION (FOR CREDIT CARD PAYMENTS ONLY) 

I authorize Heartland Conservation Fund to charge my credit card for the amount 
indicated above. 

Signature: ____________________________________________ 

Date: ______________________ 


