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Name ____________________________________________ 

Address ___________________________________________ 

City ______________________________________________ 

State ______________________ Zip ___________________ 

Email ____________________________________________ 

Phone ____________________________________________ 

Company/Institution _________________________________ 

 

 Enclosed is my check or money order (payable to FHS). 

 Charge $ ________ to my credit card. 

 VISA    MasterCard    American Express    Discover 

 

Card Number______________________________________ 

 

Exp. Date    _______________________________________ 

 

Name ____________________________________________ 

 

Signature _________________________________________ 

 

www.foresthistory.org/donate

