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Details
Mr[ ] Mrs[ ] Ms[ ] Miss[ | Other[ ]

Full Name:

Address:

Daytime Tel: Date of Birth:

Adoption as a Gift
Would you like the adoption pack to be sent:  To the recipient [ | To you [ ]

Recipient (Name to be printed on Certificate):

Recipient Address:

Daytime Tel: Date of Birth:

Adoption Cheice riease select your animalls)

1st Choice:

2nd Choice:

Cost £ Date to be printed on certificate: / /
Donations

| would like to make a donation of £ towards Amazonia’s ongoing national and international

conservation projects.

Payment (Please make cheques
payable fo “Amazonia”
d allow 7- ki
Total Cost £ Payment Method:  Credit/Debit Card [ | Cheque [ ] Szys?o?ﬁrﬁﬁé’sgﬁ;,'“g
Name of Cardholder Card Number
Start Date: Expiry Date: Issue No. (if applicable): ___ Security No. (on reverse):
Signature: Date:

Please return completed form to: Amazonia, Strathclyde Country Park, Hamilton Road, Motherwell ML1 3RT



