
Join the flock, renew your membership, or honor a special person 

I would like to (please check one): 

     [  ] Join           [  ]  Renew         [  ] Give a Gift Membership         [  ] Tribute or Memorial 

 

Your name____________________________________________________________________________________________ 

Street Address_________________________________________________________________________________________ 

City________________________________________ State/Province_____________  Zip_______________ 

Phone______________________________________  Email ___________________________________________________ 

[  ] This is a gift membership for _____________________________   (please fill in information below) 

[  ] This is in honor of ______________________   [   ] This is in memory of _____________________   Please send notice to: 

Name________________________________________________________________________________________________ 

Street address__________________________________________________________________________________________ 

City_____________________________  State/Province____________________  Zip________________________________ 

Country_____________________ Phone_______________________ Email________________________________________ 

If this is a gift membership, tribute, or memorial, please specify: 

Membership Type  ___ $35 (Basic)                             ____ $500 (Benefactor) 

                                ___ $50 (Family)                          ____ 1,000 (Trumpeter) 

                                ___ $100 (Conservator                 ____ $2,000 

                                ___ $250 (Patron)                         ____ $5,000  

                                                                                      ____ $10,000  

                                                                                     ____ Other $_______________________ 

Please make checks payable to The Trumpeter Swan Society (Canadians, please write “in U.S. funds”) on personal check. 

Donate with a credit card:    ___ Visa       ____ MasterCard      ____ Discover         ____ American Express 

Credit Card number_______________________________________________ Exp. Date_____________  Security code________ 

Cardholder’s name as it appears on card________________________________________________________________________ 

Signature____________________________________________ (required) 

Please mail to: The Trumpeter Swan Society, c/o Three Rivers Park District, 12615 Rockford Rd., Plymouth, 
MN 55441-1248 Phone: 715.441.1994  Web: ww.trumpeterswansociety.org ttss@trumpeterswansociety.org   

Thank you! 


