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In Our Hands:
A Green
and Prosperous
Armenial

YeS! I am proud to help restore Armenia's forests, while creating economic opportunity,
reducing poverty, and cultivating a new generation of environmental stewards.

Enclosed is my donation of: Q I would like a certificate.
(Please complete order form on reverse, certificate will
380 13160 1$700 1$2,000 dOthers be sent to you within 2 weeks of your order.)

O No certificate necessary. Please direct my entire

Payment method: gift toward planting trees.

O CHECK QVISA OMC QDISCOVER 1 AMEX
Q I am considering a contribution of appreciated stock

or securities. Please send information.
CARDHOLDER NAME

Q I may include ATP in my will. Please send information.

CREDIT CARD # Please make checks payable in U.S. dollars to "Armenia Tree Project"
and mail to our address below. Contributions are tax deductible in

EXPIRATION DATE the U.S. to the fullest extent allowable by law.

SIGNATURE THANK YOU!

I can be reached at:

NAME PHONE (DAYTIME) ( )

ADDRESS PHONE (EVENING) ( )

CITY/STATE E-MAIL

ZIP/COUNTRY Listing telephone and e-mail allows us to quickly verify important

information when fulfilling your requests.

Please see other side to detail your certificate and to consider additional ways to help.

i
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Tree Certificate Order Form

HOLIDAYS - BIRTHDAYS - ANNIVERSARIES - MEMORIALS

Honor any occasion with a beautiful certificate.

I am ordering trees @ $20/tree and would like the certificate to read:

In honor of

In memory of

In lieu of funeral flowers? 1 Yes O No

On the occasion of

Please mail my certificate to: Planted by (if different than address on reverse):
NAME NAME

ADDRESS ADDRESS

CITY/STATE CITY/STATE

ZIP/COUNTRY ZIP/COUNTRY

Please allow 2 weeks in-house processing time for all certificate requests.

Additional Ways to Help

0 Spread the word | know someone who would like to help! Please send them information.

QO Please add my business card (enclosed) to their packet.

NAME NAME

ADDRESS ADDRESS

CITY/STATE CITY/STATE

ZIP/COUNTRY ZIP/COUNTRY

O Visit us in Armenia. | want to see ATP’s impact first-hand when | travel to Armenia on (date).

0 Deepen your influence. | want to underwrite a key ATP initiative. Please call me.
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