
YES,  I  CA RE  ab out  conse r vat ion  and wan t  to  he lp  protec t            

     n or thwest  Oh io’s  family  far ms  an d n atu ral  hab itats.  

I want to know more about 
 
volunteer opportunities.                      

 
including Black Swamp    
Conservancy in my will. 

 
donations of real estate, 
stock, and other assets. 

_________________________________ 
Card Number 

 
_________________        ____________ 
Expiration Date               Security Code 
 
_________________________________ 
Cardholder Signature 

My check payable to Black Swamp 
Conservancy is enclosed. 

Please charge my credit card: 

Black Swamp Conservancy   P.O. Box 332, Perrysburg, OH 43552   419.833.1025   BlackSwamp.org 

Contact Information 

_____________________________________________________________________________ 
Name 
 
_____________________________________________________________________________ 
Address 
 
_____________________________________________________________________________ 
City            State       Zip code 
 

_____________________________________________________________________________ 

Telephone 

_____________________________________________________________________________ 

Email address 

Additional Information 
 

 I would like my gift to remain                     
     anonymous.  
 

 My employer will match my gift. 
       
      (please enclose your company’s  
       matching gift form)                                                               

  

    

Make a Huge Difference,            

Every Month! 

  I wish to support Black Swamp 

Conservancy year-round by making 

my gift monthly! Beginning this 

month, please charge my credit   

card $____________ per month. 

If you prefer to make 

your gift online, please 

go to BlackSwamp.org. 

 $2,500          $1,000          $500          $250          $100          $50          $30          Other $_______ 


