Please mail to:

National Parks Conservation Association
Attn: Membership Department

777 6th Street, NW, Suite 700
Washington, DC 20001

Thank you for renewing! As a member you've seen us win many important battles on behalf of our national parks, and
your continued support will make us even stronger. We hope that you take pride in being a part of our ongoing efforts to
preserve the parks. Thank you for everything you do to protect the parks!

Your Information:

Name:

Address:

Additional Address Line:

City: State/Province:

Postal/Zip Code: Country/Region:

Email:

Home Phone: Work Phone:

NPCA Member #: (Optional; above your name on your National Parks magazine label)

I would like to:
[ Jyoin NPCA[= JRenew my NPCA Membership
DMake an additional gift to support NPCA's proactive park programs

Gift Amount:

[Js25[ J$35[ J$50[ ]$100[ ]other Amount $

|:|I would like to join Partners for the Parks by making a monthly membership gift of $ (Please enclose
a voided check or provide your credit card information below)

Payment Information:

|:|Check enclosed

Card Type: DVisaDMasterCardDDiscoverDAmerican Express
Name on Card:

Card Number:

Card Expiration: CCV*™

*3-digit code on the back of your Visa, MasterCard or Discover card; 4-digit code on the front of your American Express card.

Signature:

@Yes, | would like to receive Park Notes, NPCA's email newsletter with monthly national park slideshows, trivia, and
travel tips (please be sure to include your email address above).

If your company has a matching gift program, please ask your human resources or personnel office for the appropriate
forms and guidelines. Thank you for helping protect the parks!

NPCA is a 501(c)(3) and membership contributions are deductible for federal income tax
purposes. All but $6, which covers a subscription to National Parks magazine, is tax-deductible ALR1800D1PDC
to the extent allowed by law.
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