ADDITIONAL OPTIONS

I would like to make this
donation anonymously.
Please do not print my name
on any websites or reports.

|:| I would like to stay up-
to-date on CBBEP’s
conservation efforts. Please
sign me up for CBBEP’s
e-newsletters.

Email

CONTACT INFORMATION

Coastal Bend Bays & Estuaries
Program

615 N. Upper Brodway

Suite 1200

Corpus Christi, TX 78401

Phone: 361-336-0304
Fax: 361-400-5326
Email: info@cbbep.org

LEGAL INFORMATION

Coastal Bend Bays & Estuaries
Program is a 501(c)(3) organization
and your contribution is tax
deductible in accordance with the
Internal Revenue Service codes.
The CBBEP Federal Tax ID number
is 74-2924909.

Thank you for making a donation to
protect our bays and estuaries

|:| My check is enclosed, payable to Coastal Bend Bays & Estuaries Program

|:| Please charge my gift of S

[] visa

Card #:

to my:

|:| Mastercard |:| Discover Card |:| American Express

Expiration Date: CVV:

Signature:

Name (please print):

Address:

City: State: Zip:

Phone:

Email:

|:| | would like to support the Coastal Bend Bays & Estuaries Program with a
contribution of $ per month. Please charge my card listed above.
| understand that | can change or cancel my pledge at any time.

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo o

SPECIFY WHERE YOUR GIFT SHOULD BE USED

|:| CBBEP |:| Coastal Bird Program |:| Environmental Education |:| Land Conservation

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo o

TRIBUTE GIFT INFORMATION
This gift is |:| in honor / |:| in memory of

Please send an acknowledgment of this gift to the address listed below. | understand that
the amount is not mentioned.

Name (please print):

Address:

City: State: Zip:

Please submit this form with your donation.



