
Enclosed is my gift of:    
 $100     $250     $500    $1,000    $5,000   Other $

I would like to make monthly gifts of:
 $10/mo.     $25/mo.     $100/mo.     $250/mo.   Other $

I want to help protect open space!

 My check is enclosed payable to POST.

Or charge my:

($5 minimum)

Thank you!

					              	      NAME

ADDRESS					               	      CITY	   	                                     STATE             ZIP

MESSAGE

(OPTIONAL)  My gift is:    in memory of    in honor of:

Please send notification of my tribute gift to:

NAME

ADDRESS					               	 CITY	   	                                     STATE             ZIP

EMAIL						      PHONE

 

 AmEx       Discover      Mastercard      Visa

CARD NUMBER	

EXPIRATION                             PHONE	                                                     

/ (            )

 Please send me information about giving through my trust or estate plan.  
 I have included POST in my estate plan through my:

 Will               Trust             Retirement Account	  Life Insurance

(             )

Peninsula Open Space Trust    222 High Street, Palo Alto, CA 94301  .  (650) 854-7696  .  openspacetrust.org


