
Name for sponsorship recognition:

Company name:

Contact name: Title:

E-mail:

Company address: Town/city:

Province/state: Postal/zip code:

Phone number: Fax number:

Your Signature: Date:

Payment Options

Full payment enclosed Initial payment enclosed in the amount of: $

Please contact us about automatic monthly payments from our chequing account or credit card.

Credit Card: Visa MasterCard DUC MasterCard AMEX

Name on card:

Credit card number: Expiry date:

Signature:

Corporate
Pledge Form

is pleased to support the wetland conservation mission of Ducks

Unlimited with a commitment of $ payable over years.

Our Pledge to the John E. Poole Conservation Fund

Please send us a reminder about our pledge payment on the following schedule: Quarterly Semi-annually Annually

please print

Ducks Unlimited Canada's (DUC) major sponsor program recognizes individuals and organizations that have chosen to make a significant investment in the future of wetlands and our
environment through their support of DUC's wetland conservation mission. In general, pledges are paid within a three to five-year window. At higher pledge levels, payment schedules may be
tailored to best fit the donor's situation.

Indicate number ofYears

Company Name

Corporate Pledge

At Ducks Unlimited Canada, we respect your privacy. You can request that your name not
be used for any internal or external marketing or fundraising purposes. If you do not wish to
receive such communications, please call Membership Services at 1-866-384-DUCK (3825).

You may mail your completed pledge form to: Ducks Unlimited, 10720-178 Street, Edmonton, Alberta T5S 1J3 DUC Contact/FM/DM:

CNA ID Number:

Chapter Name:

Previous life time giving amount: $ or N/A:

INTERNAL USE ONLY

If paying by cheque, please make cheque(s) payable to Ducks Unlimited.

For more information, please call
Rick Shewchuk, Ducks Unlimited Canada
Phone: (780) 930-1258 E-mail: r_shewchuk@ducks.ca
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