
 

 
 
 

 Gift in Honor of:         
 

 Purpose of Honor           
 

 Gift in Memory of:            
 

Donor’s Name:_____________________________________________________ 
 
Mailing Address:____________________________________________________ 
 
_______________________________________________________Zip________ 
          
Phone: (    )_____________________________email_______________________ 
 

 
Who should HRWC Notify of Gift 
 

Name:____________________________________________________________ 
 
Mailing Address:____________________________________________________ 
 

_______________________________________________________Zip________ 
 

Name:____________________________________________________________ 
 
Mailing Address:____________________________________________________ 
 

________________________________________________________Zip_______ 
 
 
 

 
Payment Information 

 
Amount $____________       Check#____________         Cash____________ 
 
Notes____________________________________________________________ 

 
 

Huron River Watershed Council    
1100 North Main Street      
Ann Arbor, MI 48104 
Phone:   734/769-5123  x19 
e-mail:    eoffen@hrwc.org 

 

Please print form, fill in information, and 
mail to the Huron River Watershed 
Council. 
 

You may use the electronic donations 
page to make the donation electronically, 
but please fill in and send this form. 


