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TENNESSEE CLEAN WATER NETWORK




Complete and mail to:

TCWN

P.O. Box 1521

Knoxville, TN 37901

Date:_______________________________________________________

Name:______________________________________________________

Address 1:___________________________________________________

Address 2:___________________________________________________

City__________________________  State:________  Zip:____________

Email:______________________________________________________

Home Phone:_________________________________________________

Work Phone:_________________________________________________

___ Join TCWN  ___Renew my membership  ___ Additional contribution to support TCWN

I would like to give a gift of:

_____ $50,000 or more, River Savior

_____ $1,500 or more River Heritage Society
_____ $1,000 River Guardian
_____ $500 River Defender
_____ $250 River Champion
_____ $100 River Protector (family)

_____ $50 River Advocate
_____ $25 River Friend

_____ $24.60/month River Action Fund (envelopes will be mailed to you or you can schedule a reoccurring


donation on your credit/debit card.)

$_______ Other amount

or make a monthly donation of $_______ / month [credit card gifts]

Payment Method:

Cash, amount enclosed: $_______    Check (include check number):_______
Credit Card:   _____Visa     _____MasterCard     _____American Express

Name on Card:____________________________________________________________

Billing Address:___________________________________________________________

Card #:_____________________________________ Expiration Date:_______ / _______

PIN #:_______________

�





We love to hear from our members. Please include any comments on the backside of this page.








