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Yes! I would like to join the Hubbs-SeaWorld Society. My tax-deductible contribution is enclosed for membership in the
Hubbs-SeaWorld Society as a:

O $1,000 Society Member Invitation to exclusive Socicty events, VIP tours of HSWRI Mission Bay
laboratory and Carlsbad Hatchery, subscription to Institute newsletter, receipt of
annual report 4 one-day guest passes to SeaWorld OR HSWRI Heavyweight Zip
Collar Sweatshirt and Baseball Cap (Circle size: S M L XL). Please circle your

choice.

O $2,500  Director’s Associate Includes all of above, plus your choice of 6 one-day guest passes to SeaWorld OR
HSWRI Heavyweight Zip Collar Sweatshirt, Baseball Cap and Beach Tote.
(Circle size: SM LXL). Please circle your choice.

O $5,000  Director’s Benefactor Includes all of above, plus your choice of: OR 10 one-day guest passes to SeaWorld
OR HSWRI Heavyweight Zip Collar Sweatshirt, Baseball Cap, T-shirt and Beach
Tote (Circle size: SM LXL). Please circle your choice.

O s Other

OPlease call me to discuss the donation of stock, property or other estate planning options.
O Maximize my donation. I prefer to not receive a gift.

O Check enclosed (please make check payable to HSWRI. Federal ID # 95-2304740).

O Special Instructions/Honor/Memoriam

O Please charge my contribution of $ ($25 min.) O Onetime O Monthly O Quarterly
[ American Express [ MasterCard [ Visa
Card No. Exp. Date
Signature Today’s Date

Donor’s Name

Address Birthday.

City, State Zip

Phone E-mail

2595 Ingraham Street ¢ San Diego, CA 92109 ¢ 619.226.3870 ¢ F: 619.226.3944
3830 South Highway A1A #4-181 ¢ Melbourne Beach, FL 32951 ¢ T: 321.327.8970 ¢ F: 321.327.8973

www.hswri.org ¢ www.facebook.com/hswri ¢ www.twitter.com/hswri


http://www.hswri.org/
http://www.facebook.com/hswri
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