
The mission of the

Monterey Bay Aquarium

is to inspire conservation

of the oceans.
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Monthly Giving Program
Here at the Monterey Bay Aquarium
we are working to inspire conservation
of the oceans—through our innovative
exhibits, education programs, research
and ocean conservation initiatives.

There are serious threats facing the oceans
—from climate change to overfishing and we
must act now. With your support, we can
make a difference and protect the oceans
for future generations.

Please help us by joining our Monthly Giving
Program with your gift of $25 a month
(just 83¢ a day).

Please complete the form and return to:
Development Department
Monterey Bay Aquarium
886 Cannery Row
Monterey, CA 93940-1023
or call us at 800-840-4880
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Have you been a Monterey Bay Aquarium member in the
past 10 years? Yes No

_______________________________________________________

Mr. Mrs. Ms. First Name Last Name

_______________________________________________________
Address

_______________________________________________________
City State Zip

_______________________________________________________
Day Phone Evening Phone

_______________________________________________________
Email Address

Yes, I would like to receive the Monterey Bay Aquarium’s
e-newsletter.

Yes, I would like to join the Monthly Giving Program and
help save the oceans. I will make fully tax-deductible
monthly contributions in the amount of:

$25 (just 83¢ a day)

$50 (just $1.67 a day)

$75 (just $2.50 a day)

Other $__________
(Minimum monthly contribution is $10)

I authorize monthly automatic charges to my credit card.

Visa MasterCard
Discover American Express

_________________________________________ ____ /____
Card Number Exp. Date

_______________________________________________________
Name on Card
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