Conscervation
'l'cchnology
Information
Center

Contribution Form

Please check all that apply:

____Please send me information about CTIC.

____lam interested in becoming a CTIC member (we will contact you with details).
___Yes! I want to support CTIC.

Please accept my donation of:
o0$500
0$200
0$100
0$50
0%$25
O Other

Please indicate a donation above, complete the following information, and mail or fax
(if paying by credit card) to CTIC at the address below.

Name

Organization

Address
City State Zip
Email Phone Fax

Method of Payment
Please check one of the following:

O A check is enclosed, payable to CTIC O Please bill O Credit Card
If credit card, please check one of the following:

O Visa O MasterCard O American Express

Card # Exp. date
Signature

Conservation Technology Information Center
1801 Kalberer Road, Suite J100, West Lafayette, IN 47906-5328
T:(765)494-9555 F:(765)463-4106 Email: ctic@conservationinformation.org



