
Riverside Land Conservancy
Membership Form

RLC depends on the support of the community to continue its activities.  Please join us to help safeguard inland
southern California’s natural legacy.  Membership includes a subscription to the RLC newsletter and invitations
to special events.

 __Corporate: $500   __Benefactor: $250   __Sponsor: $100    __Household: $50    __Individual: $35

___My company has a matching gift program. Please contact me.

For additional contributions, please use the Donation Form.

Memberships are good from January 1 to December 31.  Join Now!

Name:                                                                                                                                                       .

Company:                                                                                                                                                 .

Address:                                                                                                                                                    .

City, State, Zip:                                                                                                                                         .

Phone:                                                                                   Amount Enclosed:                                       .

Email:                                                                                                                                                        .

Remember that your contributions are tax deductible.
Make checks payable to:  Riverside Land Conservancy

4075 Mission Inn Avenue, Riverside, CA  92501

Visit our website at http://www.riversidelandconservancy.org

Gift Membership

What better gift is there than the gift of nature. Please send a gift membership to the person(s) listed below.

Name:                                                                                                  .

Address:                                                                                      .

City, State, Zip:

Name:                                                                                             .

Address:                                                                                      .

City, State, Zip:

FROM:

Name:

Address:

City, State, Zip:

.

Level of Membership
__$35.00 Individual
__$50.00 Household
__$100.00 Sponsor

Level of Membership
__$35.00 Individual
__$50.00 Household
__$100.00 Sponsor


