
THE ELVIRA FOUNDATION

BECOME A MEMBER / MAKE A DONATION 

First Name(s)

___________________________________________________________

Last Name(s)

___________________________________________________________

Email

___________________________________________________________

Telephone (optional):

___________________________________________________________

Please indicate what you would like to do:

G I would like to be a Lifetime Member.*

G I would like to be a Subscriber.

G I would like to be a Member.

G I would like to be a Friend.

G I just want to make a donation.*

*If you wish to dedicate your donation to a specific project, indicate the project number

here: _____

PLEASE NOTE: IF YOU MAKE YOUR CONTRIBUTION WITH A CHECK, PLEASE MAKE IT OUT TO:

FUNDACIÓN PARA LA CONSERVACIÓN Y RESTAURACIÓN

G I would like to receive news of Elvira's projects and activities by email.

Please mail your completed form to:

The Elvira Foundation

Apartado 262-4250

San Ramón, Alajuela

Costa Rica

or, give it to one of our founding members.

WHEN WE RECEIVE YOUR FORM, WE WILL CONTACT YOU WITHIN 7 DAYS WITH INFORMATION

AND INSTRUCTIONS

WE WILL NEVER SHARE YOUR INFORMATION WITH ANYONE

THANK YOU VERY MUCH FOR YOUR SUPPORT!
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