
Pledge Form 

 

Partners for Conservation Foundation 

Supporting conservation efforts in Des Moines County in order to improve 
the quality of life for visitors, citizens, and future generations. 

Donor Information (please print or type) 

NAME  

BILLING ADDRESS  

CITY, STATE  ZIP CODE  

PHONE 1 | PHONE 2  

FAX | EMAIL  

Pledge Information 

☐ I (we) pledge a total of $____________________ to be paid: ☐ now     ☐ monthly     ☐ quarterly     ☐yearly 

☐ I (we) plan to make this contribution in the form of: ☐ cash     ☐ check     ☐ other 

☐ I (we) would like to donate time as a volunteer on a local project 

☐ I (we) would like the donation to support: _____________________________________________________________________________ 

      (specify project or campaign, or leave blank if no preference) 

Acknowledgement Information 

Please use the following name(s) in all acknowledgements:  ________ 

  

☐I (we) wish to have our gift remain anonymous. 

 
 
 

Signature(s)  Date 

   

Tax-deductible contributions may be made payable to:  Partners for Conservation 
PO Box 714  
Burlington, IA 52601 

 

Non-tax-deductible contributions may be made directly to: 

 Des Moines County Conservation 
13700 Washington Rd. 
West Burlington, IA 52655 

 
Des Moines County Conservation  |  (319) 753-8260  |  www.DMCconservation.com  |  conservation@dmcounty.com 
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