Thank you! Please make your check out to ISLAND and fill out the form below.

LAST NAME FIRST NAME M.1.

STREET ADDRESS CITYy STATE ZIP

EMAIL ADDRESS

O0$20 O$35 0O$75 O$150 O$500 O$1,000 O

[] you may print my name ISLAND
on your donor list 5870 Cottage Drive, Bellaire, MI 49615
[] Please contact me (231) 480-4515

about volunteerin
g WWW.ARTm@etSEARTH.Org
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