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THE FABIEN COUSTEAU OCEAN LEARNING CENTER
MAIL IN DONATION FORM

Please select a gift amount:
S50 $100___ $250_ S500_ $1,000__ Other:

Your Name

Street Address

City, State, Zip Code

Phone Number

Email Address
___l'would like to receive newsletter updates from Fabien.
___Please contact me about including the Fabien Cousteau Ocean Learning Center in my estate plans.

Please select a payment method:
__Check __Visa __MasterCard __American Express __Discover
Please make checks payable to The Fabien Cousteau Ocean Learning Center.

Credit Card Number Ccvv Exp. Date

Signature Date

Monthly Giving Program
| would like to make a monthly contribution. Please charge my credit card $ every month. | understand that |
can change or cancel my pledge at any time by calling the Development Office at 888-676-5500.

Tribute or Memorial Gift
I'd like to make this gift in honor of or in memory of

Please send acknowledgement of my gift to:

Name
Street Address
City, State, Zip Code

Please return this donation form by mail or scan and send via email to:

The Fabien Cousteau Ocean Learning Center

Development Office

348 West 57" St. Suite 345, New York, NY 10019; email: info@fabiencousteauolc.org

Your donation to The Fabien Cousteau Ocean Learning Center #81-1548424 is tax-deductible to the fullest extent
allowed by law. Unless otherwise stated you received no material goods or tangible services other than the
satisfaction of supporting the important work of
The Fabien Cousteau Ocean Learning Center.
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