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Thank you for your transformational gift to the Elizabeth River Trail Foundation
as a valued individual supporter.

Your gift will be put to work where it's needed the most. As our thanks, we look
forward to providing you with special benefits at the level you choose.

Address:

Email:

Phone:

Donation amount: $

Billing Frequency: [_|Monthly [ ]Quarterly [ _]Annual
1st payment date: Last Payment Date: orR [] Recurring Until Cancelled

NEW: Join the Wayfinder Collective when you make a recurring gift of at least
$10/month ($120/yr). First 75 Trailblazers receive the new ERT Hydro Flask
sponsored by Hydro Flask.

Event or series selected for recognition as sponsor if applicable:

You will also be recognized in our publications as applicable. How would you like your listing to read?

[_]Please contact me to finalize receipt of my special benefits for this level of support.
OR:
[ IPlease skip the perks and spend the savings on the trail.

Signature: Date:

By signing above, | attest that | have the authority to enter into this agreement on behalf of the organization listed herein |, or an
authorized representative, will notify ERTF should any adjustment or cancellations of this agreement are needed.

The Elizabeth River Trail Foundation is a tax-exempt organization as described in Section 501(c) (3) of the Internal Revenue Code.

Kindra Greene, Executive Director, Elizabeth River Trail Foundation, PO Box
3042, Norfolk, VA 23514; Kindra.Greene@elizabethrivertrail.org, 757-681-1405.
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