
$1,000           $500               $250               $100               $50                 Other: $_________

I want to become a Wetland Gem® by giving a monthly gift of: 

       $30               $20               $15               $10               Other: $_________

By checking a monthly gift box, you authorize WWA to charge your card the amount indicated monthly.
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I’m enclosing my check payable to Wisconsin Wetlands Association.

I’m giving with my debit/credit card: 

_______    _______    _______    _______    Exp. _____ /______

Name(s): _________________________________________________________

Address: _________________________________________________________

City: __________________________________________

State: _______________________ Zip code: __________________

Phone: ______________________________

Email: ________________________________________

We send our members email updates about wetland news, 
upcoming events, and more. If you would like your email 
excluded from these updates, check here:

Occasionally, WWA shares portions of its membership list with 
other nonprofit groups with kindred missions. If you would like 
your name excluded from these trades, check here: 

Thank you for your gift!
Please send this form to: 
Wisconsin Wetlands Association 
214 N. Hamilton St. #201 
Madison, WI 53703

OR

Helping people care for wetlands

info@wisconsinwetlands.org   |   (608) 250-9971  |  www.wisconsinwetlands.org

Enclosed is my annual donation of:

Your gift helps protect and care for Wisconsin’s wetlands. 
This donation makes you a member of Wisconsin Wetlands Association.

OR


