]}E}HEND} OF RIDING MOUNTAIN NATIONAL PARK

154 Columbine Street, Wasagaming, Manitoba (204) 848-4037
a volunteer driven, non-profit organization www.friendsofridingmountain.ca

ADOPT-AN-ANIMAL - ADOPTION FORM
PART | - NAME / ADDRESS

LAST NAME FIRST NAME
MAIL ADDRESS CITY PROVINCE / STATE POSTAL / ZIP
PHONE NUMBER EMAIL

PART 2 - TYPE OF ADOPTION ( ENTER NUMBER OF EACH ADOPTION IN BOX )
DBIaCk Bear D Black Bear Cub D Whitetail Deer Fawn D Gray Wolf D Fox Kits D Moose

NAME TO APPEAR ON ADOPTION CERTIFICATE

DBIack Bear D Black Bear Cub D Whitetail Deer Fawn D Gray Wolf D Fox Kits D Moose

NAME TO APPEAR ON ADOPTION CERTIFICATE

DBIack Bear D Black Bear Cub D Whitetail Deer Fawn D Gray Wolf D Fox Kits D Moose

NAME TO APPEAR ON ADOPTION CERTIFICATE

PART 3 - PAYMENT OPTIONS

*Orders outside

NUMBER OF ADOPTIONS X $25.00= $ .00 of Canada, <o o0
for shipping
PAYMENT METHOD [ | cAsH [ | cHEQUE [ | MONEY ORDER [ | CREDIT CARD
[] VISA

] MASTER CARD

CREDIT CARD NUMBER

CREDIT CARD EXPIRY X SIGNATURE

*cheques & money orders payable to: “Friends of Riding Mountain National Park”

PART 4 - OFFICE USE ONLY

RECEIPT NUMBER ADOPTION YEAR

Friends of Riding Mountain National Park Discover %)’ A
Box 226, Onanole, Manitoba R0J 1NO °
friends.rmnp@mymts.net EXPeI’Ie.l’lCG %
Phone: (204) 848-4037 Appreciate
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