AFRICAN

ANNUAL MEMBERSHIP ENROLLMENT FORM

ONSERVANCY
| want to become a member of the African Conservancy so that | can ensure that the African
Conservancy programs in Africa are delivered efficiently and with continuity.

As an African Conservancy Sponsor, | am committing to a tax-deductible contribution in the amount
of:

[ 1425 [ ] $50 16100 []%250 []%1000 [ ]OTHER

| have enclosed payment:
[ ] Personal Check or Money Order

OR [ ] Charge My
[ ]Visa [ ] MasterCard [ ]Amex [ ] Discover

Card# Expires

Signature

Name

Address

City State Zip
Telephone Fax

Email

Signature Date

Please, make your check payable to the African Conservancy and return this form via mail to:

African Conservancy
2590 San Clemente Avenue
Vista, CA92084

Or call 760.945.7571 for enrollment over the phone.



