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Name:   ____________________________ 
Address:  ____________________________ 
City, State, Zip: ____________________________ 

 

$100,000 Challenge Grant 
 
Yes, I will help open the NMLC hospital for the fall 2009 stranding season. 
 

Here is my tax-deductible gift of: □ $500     □ $1000     □ $2,500     □ $5,000     □ $_________ 
 
Your donation of $500 or more makes you a charter member of the Ocean Leadership Council. Your 
name will be displayed on the hospital’s donor wall. You will receive a personal invitation for you 
and your family to join us at the premiere, behind-the-scenes cocktail party opening the hospital. Be 
a part of something truly extraordinary with your special, timely gift.  Save a life and save the oceans! 
 

□ Enclosed is my check (payable to the National Marine Life Center) for $_________________ 
 

□ Please charge my credit card for $_________________ 

          □ American Express     □ Discover     □ MasterCard     □ Visa 

          Card # _________________________________________   Expiration Date ___________ 
 

          Cardholder’s Name _________________________________________________________ 
 

          Signature (required) _________________________________________________________ 
 

          Phone # _________________________   E-Mail _________________________________ 
 

□ My company will match this gift.    Name of Company ________________________________ 

□ My gift is given           □ In honor of:               □ In memory of: 
 

Name: _______________________________________________________ 
 

□ Please contact me.  I am interested in naming opportunities for gifts over $5,000. 
 

Your Gift Will Restore Life to the Ocean! 
 


