
O nce your group has raised money to A .D . O .P.T.-an-Animal, fill out and mail this
form, along with the funds co llected , to: 

Lincoln Park Zoo 
A.D.O .P.T.-an-Animal Department 
P.O . Box 14903 
Chicago, IL 60614

Animal to be A.D.O.P.T.ed 

Name of organization

Address

City/State/Zip

Leader’s name Daytime phone

Type of fund-raiser  Donation amount $

Age of members

Number of group members (Special Day at the Zoo tours and bene fits
are limited to 45 children and 3 adult chaperones.)

Group name for A.D.O.P.T.-an-Animal certificate (If contribution is
$250 or more , p lease include a list of up to 45 members’ names.)

❑ Enclosed is my check or money order payable to Lincoln Park Zoo.

Charge my: ❑ Visa     ❑ MasterCard     

❑ American Express     ❑ Discover

Acct. no.

Exp. date

Signature

Name as it appears on card

Billing address, if different from above

Name  Organization (if app licab le)

Address

City/State/Zip

Home phone  Business phone

A llow 2 weeks for processing. Photocopies of order form are acceptable.

For office use only: ❑ Mem + A .D . O .P.T.     ❑ A .D . O .P.T.


