New England Wildlife Center

Thomas E. Curtis Wildlife Hospital and Education Center

500 Columbian Street, South Weymouth, MA 02190
Phone: 781-682-4878 o Fax: 781-682-4878
www.NEWildlife.com

Preserving New England's Wild Legacy Through
Caring, Curiosity and Celebration

Financial Gift Form

The mission of the New England Wildlife Center is to promote positive
values, behaviors and policies toward wildlife and the environment
through medical treatment and care to injured, orphaned and distressed
wildlife; to release rehabilitated wild animals back into their habitats;
and, to use our animal patients humanely to develop a new generation of
environmental stewards.

Your gift will help us achieve our mission and reach our goals.

This form is for making a financial gift in any amount, if you are interested in becoming a member,
please visit our website and choose from the various membership options.

Enclosed is my contribution in the amount of: $ to help the New England
Wildlife Center preserve wildlife and natural habitats before they become endangered. For further
information about our tax-exempt status, visit our website at: www.newildlife.com or call: 781-682-
4878 x123

Please complete this form and mail it along with your credit card information or check payable to the
New England Wildlife Center at the address above.

Name:

Address:

City, State, Zip:

Your Telephone: Email:

Charge to my: VISA___ MASTERCARD ____ VISA Mﬂﬂ@

Or: Check Enclosed: $

CARD NUMBER

EXPIRATION DATE
Name on Card (if different than above):

All donations are tax deductible to the fullest extent of the law. Please allow 2-3 business days for
processing. For additional information, please visit our website: www.newildlife.com
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