
          Mill Creek Freedom Trees Program Donor Card 
     

              # of trees_______@ $75/tree total:____________ 
                Make checks payable to:  Mill Creek Restoration Project 
                MCRP is a private, 501(c)(3) organization. All donations tax-deductible to the extent allowed by law. 
 
              Donor information: 
              Name:______________________________________________________________  
              Address: ____________________________________________________________ 
              Telephone Number:___________________________________________________ 
              E-mail Address:______________________________________________________ 
 
              ___This is a gift.  Please send a Freedom Tree certificate announcing this gift to: 

      Name:___________________________ Address:________________________________ 
 

           ___This is a memorial gift in remembrance of:_________________ (Name) Please send a  
           certificate announcing this memorial to: 
           Name:___________________________ Address:________________________________ 
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          Mill Creek Freedom Trees Program Business and Volunteer Contributions 
 
Business Contributions 
____My business wants to donate_____tree(s) @ $75/tree_____Total 
 
____My company wants to plant Mill Creek Freedom Trees on its property along Mill Creek 
 
Contact Name:__________________________________________________________________________________________ 
Business Name and Address:_______________________________________________________________________________ 
Business Telephone:_____________________________________________________________________________________ 
Business Email:_________________________________________________________________________________________ 
 
Volunteer Contributions 
____Please contact me about individual/group (circle one) volunteer opportunities with MCRP. 
If, group, please give contact name and telephone number:_________________________________________________________ 
 
Please send information about the Mill Creek Freedom Trees to the following people: 
Name:___________________________________   Name:_______________________________________________ 
Address: _________________________________   Address:_____________________________________________ 
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