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Give a gift that lasts!
Conservation is Forever!  We have an incredible opportunity to 
save lands. Your gift of financial support helps preserve special places for 
future generations. We cannot do it without you.

I would like to become a NFLT Legacy Society donor.
The Legacy Society provides the majority of operational support necessary to sustain the
organization. Members of the Legacy Society receive all the benefits of general membership
plus VIP private tours and special event invitations.
❏ Save a Forest $10,000 per year for 5 years
❏ Save a Stand $ 5,000 per year for 5 years
❏ Save a Tree $ 1,000 per year for 5 years
❏ Save a Nest $   500 per year for 5 years

Payment method:
❏ My check is enclosed, made payable to North Florida Land Trust.
❏ My company will match my gift.
❏ Please charge my credit card:   Visa / MC / AMEX / Discover (circle one)

❏ For entire balance    ❏ Please bill me in _____ even monthly payments

Card No. _____________________________ Exp. Date _________CCV________

❏ Land Saver $250 per year for _____ years
❏ Family $100 per year for _____ years
❏ Individual $ 50 per year for _____ years
❏ Contribution $_________ at this time

I would like to become a member of North Florida Land Trust.
Members receive online newsletter, auto decal, and invitations to events, activities and tours. 

Dedication:  ❏ gift for  ❏ in memory of_________________________________
Restricted Fund:  ❏ Stewardship & Defense Fund  ❏ Conservation Resource Center

Contact information: Date____________________________
Name______________________________________________________________
Address ____________________________________________________________
City __________________________State  _____ Zip Code____________________
Phone_____________________ Email ____________________________________

Your contribution is tax deductible.
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