
InformatoIn as It wIll appear In the DIrectory

  
 Business Name                           
  
 Physical Address (if  applicable)                            City/State/Zip
  
 Phone                                   Website
  
Contact Name                              Email

Check enclosed made out to DPNC in the amount of: $            
Charge my:  Visa MasterCard Amex $  
Card number   
Exp. Date      CVC    
Signature    
or 
Please invoice me for this contribution _______

Return this completed form to:
 DPNC Community Partners
 P. O. Box 122
 Mystic, CT 06355

Send artwork (if  applicable) to vharsh@dpnc.org or check here to use last year’s ad: _______
To discuss a custom package contact Vera Harsh at 860.536.1216 x111 or vharsh@dpnc.org

Thank you for supporting the Denison Pequotsepos Nature Center

DPNC CommuNity PartNers registratioN

_____ Great Horned Owl – $2,500   _____ Barred Owl – $1,000            
_____ Red-Tailed Hawk – $500   _____ Screech Owl – $250

 For office use only:
 Solicitor:       _________________
 Ad received:  _________________

P.O. Box 122   -   Mystic, CT 06355   -   (860) 536-1216   -   Fax (860)  536-2983   -   www.dpnc.org
Our mission: to inspire an understanding of the natural world and ourselves in it - past, present and future.
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