________________________________________________________________________

Donation and Membership Form

Friends of the Little Manatee River State Park

Date:_____________

Name: _________________________________________

Address: _______________________________________________________________

City: ___________________________ State: ___________  Zip Code: ____________

Telephone Number:_______________________ Cell: __________________________

Email Address: _________________________________________________________



Yes. I want to become a member.               I have enclosed my $10 membership fee.
In addition to or in place of a membership, I am enclosing my donation of :



        $5                 $10              $25             $50               Other Amount


          Please contact me to discuss other donation programs


Mail this form, with your donation,  made payable to:
Friends of the Little Manatee River State Park
215 Lightfoot Road Wimauma, Fl. 33598
