
 

  

Donor Information:  
 

Name: ________________________________________________ 

 

Email: ________________________________________________ 
 

Phone #________________________________________________ 

 

Address 1 ______________________________________________ 
 

Address 2______________________________________________ 

 
City ___________________________  State____  Zip___________ 

 

Organization: ___________________________________________ 

 

Honorariums & Memorials 
Any gifts to NOHLC may be designated in memory or in honor of individuals or organizations of 

your choice.   
 
Name of individual(s) receiving gift,  Honorarium or  Memorial 
 

(name1) ____________________________________________________ 

 

(name2) ____________________________________________________ 
 

Address 1 _________________________________________________ 

 

Address 2 _________________________________________________ 
 

City ____________________________ St _________ Zip___________ 

 
Organization _______________________________________________ 

 

Type of Donation (Select One)  

 

Gift or Donation Amount 

 $1000 Conservator     $500 Sustainer    $250 Guardian   $100 Protector 
 $Supporter    $Subscribing 

  Other Amount: _______________________ 

 Automatic monthly donation per month (credit card only)  $_________________ 

 

Donating at NOHLC – print form 

 

Print this form 

and mail to: 

NOHLC 

PO Box 285 

Clarkston, 

MI 

48347 
 

Donor Levels 
(Individuals and Families) 
 

  $1000 Conservator 

  $500 Sustainer 

   $250 Guardian 

   $100 Protector 

   $50 Supporter 

   $25 Subscribing 

 

Partners in Conservation 
(Businesses and Groups)  
 

  $1000 Conservator 

  $500 Sustainer 

  $250 Guardian 

  $100 Protector 

 



 
 

Businesses or Groups:  

With a 'Protector' level or higher donation, we will send you a framed certificate of 

appreciation  

Yes, please send certificate of appreciation  

 

 

Payment:  

 

Credit Card Type  ________________________________________ 

 

Credit Card #  ___________________________________________ 

 

Name on Credit card ______________________________________ 

 

Expiration Date  Month-Year   _____ / _____  

 

CVT# (three digit number on back of card)  ________ 

 

 

Card Billing Address (if different from donor information) 

 

Address 1 ______________________________________________ 

 
Address 2______________________________________________ 

 

City ___________________________  State____  Zip___________ 
 

Organization: ___________________________________________ 

 
 


