Owl Research Institute Inc.
Ninepipes Center for Wildlife
Research & Education

Please accept my tax deductible contribution of S , to further research
and education programs provided by The Owl Research Institute.

NAME (AS IT APPEARS ON CREDIT CARD)

ADDRESS

CITY, STATE & ZIP

EMAIL
|:| Please send me the annual newsletter for The Owl Research Institute (no donation required)

|:| My donation check is enclosed payable to ORI (Owl Research Institute)
Please apply my donation towards research for:
[ JsNOowY OWLS [ JLONG-EARED OWL [ |SMALL CAVITY NESTERS [_JNORTHERN HAWK OWL

[ ] I am interested in volunteering for The Owl Research Institute.

[ ]Bill my credit card

CARD NUMBER

EXPIRATION DATE

SIGNATURE
Please send your generous donations to:
ORI
PO Box 39
Charlo, MT 59824

Tlﬁank gou!



