
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Commemorative Opportunities 
 
Commemorative and memorial gifts provide an enduring tribute to loved ones and friends. 
 
This gift is given  “In Memory Of” or  “In Honor Of” 
 
  
Name of person to be remembered or honored 
 
Person to be notified   
 
Address   
 
Endowment  Yes       No 
 
Naming Gift   

Please see the campaign brochure for a list of available Naming Opportunities. 
 
Giving Through Life Insurance  Yes       No 

 
W.F.E.E.F. 

 CONFIDENTIAL:  Capital Campaign 
 341 Science Park Road, Suite 103 
   State College, PA  16803-2287 
 Phone:  (814) 238-8138 
  
 

Thank you for contributing to the success of the campaign to benefit W.F.E.E.F. 

 
All gifts are tax‐
deductible to the fullest 
extent of the law. 
 
 Please check this box if 

you are considering a 
planned gift such as a 
bequest, a charitable 
trust, an annuity, a gift of 
life insurance, 
appreciated stock or 
property.  A 
representative from 
W.F.E.E.F. will contact 
you. 
 
 
The official registration and 
financial information for  
The Wildlife for Everyone 
Endowment Foundation may be 
obtained from the Pennsylvania 
Department of State by calling 
toll‐free, within Pennsylvania, 
1‐800‐732‐0999.  Registration 
does not imply endorsement. 

Wildlife for Everyone Endowment Foundation 
“Pennsylvania Wildlife Needs YOU!” 
$12,000,000 Capital Campaign 

 
 Donor Recognition Levels 

 
$1,000,000+       Keystone Society 
 
$   500,000 ‐ $999,999    Woodland Society 
 
$   100,000 ‐ $499,999    Mt. Laurel Society 
 
$     50,000 ‐ $  99,999     Bald Eagle 
 
$     25,000 ‐ $  49,999     Peregrine Falcon 
 
$     10,000 ‐ $  24,999     Black Bear 
 
$       5,000 ‐ $    9,999     Bobwhite Quail 
 
$            50‐ $     4,999     Friends 

 
Gifts of $5,000 or more will 
be acknowledged on a 

Donor Recognition Plaque. 

Total pledge  $  Paid herewith  $  
 
Balance  $________ to be paid  annually  semi-annually  quarterly  monthly    bi-weekly 
 
Over a period of     1     2     3     4     5     years, beginning   ,   
                                     (Circle one)                                                     (month)         (year) 
 
 
Donor                 Telephone (       )   
 
Address            
 
City          State      Zip     
 
This is my  personal  company  company matching gift. 
 
 
Payment:      Visa      MasterCard         Card # ________________________________________ 
 
Exp. Date:_________________   Name on Card:__________________________________________ 
 
 
Please make checks payable to:  W.F.E.E.F. Capital Campaign 
 
 
Date  _____________________  Signature ______________________________________


