
THANK YOU FOR HELPING!
You may also donate on-line through 

our secure website.
kawarthalandtrust.org/you-can-help/

Mail to: PO Box 2338, Peterborough ON K9J 7Y8
(705) 743 - 5599  info@kawarthalandtrust.org

Date:

I/We would like to pledge my/our support to assist Kawartha Land Trust in the 
acquisition and stewardship of the Christie Bentham Wetland! 
I/We agree to pay my/our pledge by November 16, 2020

I/We would like to donate to support the acquisition and stewardship of the Christie 
Bentham Wetland, but I/We agree that if the Christie Bentham Wetland is not acquired, 
Kawartha Land Trust can use my/our donation in the area of greatest need.

HELP SAVE 
THE CHRISTIE  
BENTHAM WETLAND

Name(s)

Address

City/Town

Phone Cell

Email (2)

Prov. Postal Code

MY DONATION:

Please fulfill my pledge/donation using the following payment information: 

CONTACT INFORMATION:

Yes!

Email (1)

RECOGNITION OF MY PLEDGE:

PLEDGE FORM

 Amount: $

VISA MasterCard

Name as it appears on card

Card Number Expiry Date

Signature

Cheque: I have enclosed a cheque payable to Kawartha Land Trust.

Other:         (e.g. Securities, Bonds ...)

I/We consent to receiving future communication from KLT

COMMITTED TO PROTECTING YOUR PRIVACY: Kawartha Land Trust is 
committed to protecting the privacy and confidentiality of your personal 
information. The information you provide us may be used to assist in the 
proper administration and acknowledgment of your gift, to issue tax 
receipts and to fulfill your information requests.

I/We wish my/our gift to remain anonymous

KLT may recognize my/our gift using the names listed 
above 

Please recognize my/our gift as:

Yes!
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