
Edward L. Rose Land Conservancy 

Download Mail-In Form 

 

Choose a Fund* 

• Conservation 
• Memorial 
• Specific Program 

Please select “memorial fund” if this donation is in memory or in honor of a friend or family 
member, then type his or her name in the comments section below. Please select “specific program” 
if this donation is in support of a specific Edward L. Rose program or activity, then type the name 
of the program/activity in the comments section below.  

This donation does not include annual membership dues.  

Note: Any single unrestricted donation of $2,000 or more automatically enrolls the donor as a 
lifetime member with all the privileges of full membership.   

 To become a regular member, or to renew your membership subscription, return to the home page  
and click on the pull-down “Membership” tab.  Questions?  Please call our office at (570) 432-0162 
or email us at elrose.org/. 

mailto:https://elrose.org/


Donation Information 
Donation Amount* 

• ___$50 
• ___$100 
• ___$250 
• ___$500 
• ___$1,000 
• ___$2,000  
• ___Other $.   ______________ 

Donor Information 
First Name*.  _________________________________________________________________________ 

Last Name*. __________________________________________________________________________ 

Name of spouse or partner, if given jointly. ________________________________________________ 

Address Lines*.  ______________________________________________________________________ 

City*. _______________________________________________________________________________ 

State/Province*. ______________________________________________________________________ 

Postal Code*. ________________________________________________________________________ 

Country*. ___________________________________________________________________________ 

Primary Email*. ______________________________________________________________________ 

Confirm Primary Email*. ______________________________________________________________ 

Secondary Email  _____________________________________________________________________ 

Confirm Secondary Email. _____________________________________________________________ 

Primary Phone*. _____________________________________________________________________ 

Payment Information 
Amount* 

$. _________________________________________________ 

• Indicates required information 
 
After you complete this form, please mail the form to  Edward L Rose Conservancy, P.O. Box 8, 
Montrose, PA 18801 
Edward L Rose Conservancy is a charitable 501 (C)(3) 
 
Thank you for your support. 
 



 Comments. 
________________________________________________________________________________________________________________________________
________- 

 


