
Donor Name 

Address 

City State/Province Zip Code Country 

Phone   Type:  Mobile  Work  Other: 

Email:   Type:  Personal  Work 

Gift Amount:  $50   $100  $250  $500  $1,000  Other 

 Yes, make my gift a monthly donation 

 Visa   Mastercard  American Express  Discover  Check (Payable to Pollinator Partnership) 

 Yes, I want to cover credit card processing fees 

Card Number Exp. Date CVC (3 digit code on back of card) 

Name on Card 

Billing Address 

City State/Province Zip Code Country 

Signature 

Special Certificate Gift Information 
Pollinator Partnership now offers a special electronic gift recognition certificate for any donation of $50 or above.  These certificates recognize those 
who are dedicated to making a difference in the world of pollinators.  They can be sent electronically to any e-mail and make a great gift or way to 
notify someone of a donation made in their name!  Please indicate which of the five different styles you would like: 

 Bee Happy (birthdays and anniversaries)  Bee Grateful (thank you)  Bee Merry (holidays) 

 Tribute to a Beautiful Life (memorial)  In Honor of (tribute) 

Please send a certificate on my behalf to: 

Name 

Email 

Special Note 

Please send this form with your check (if applicable) to: Pollinator Partnership | 582 Market Street, Ste 1215 | San Francisco, CA 94104 | 415.362.1137 

Thank you for your donation to Pollinator Partnership and helping the ongoing protection and 
research of Pollinators. Your donation is considered a charitable donation and is tax-deductible 
to the full extent of the law. 

Please print and fill out this form and send it to Pollinator Partnership at the address listed 
below. 
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