
YES, I WANT TO BE A PART OF THE
WESTCAVE COMMUNITY.

Members are entitled to free admission, a subscription to a twice-
yearly newsletter and benefits.

Name_________________________________________
Address _______________________________________
City/State/Zip __________________________________
Telephone _____________________________________
E-Mail________________________________________

My tax-deductible contribution is enclosed:
_ $1,000 and up – Grotto Guild (special benefits apply)
_ $500 - Benefactor
_ $250 - Patron
_ $125 - Supporter
_ $75 - Friend
_ Other gift: ______
_ Please contact me regarding volunteer opportunities at

Westcave Preserve.

This is a:
_ Gift membership
_ Memorial gift
_ Honorarium gift
_ In the name of ________________________________
____________________________________________
(Please indicate a name and address to notify of gifts,
memorials and honorariums.)

Please make checks payable to Westcave Preserve.  Westcave
Preserve is a 501(c)(3).  Your contribution is tax-deductible to the
fullest extent allowed by the law.

Mail completed form to:
Westcave Preserve
24814 Hamilton Pool Road
Round Mountain, Texas 78663


