
Cheyenne Mountain Zoo  

MONTHLY GIVING SIGN-UP FORM 

I would love to give a monthly donation to Cheyenne Mountain Zoo! 

Donation amount: $5___  $10___  $25___  $50___  $75___  $100___ Other: $_________ 

I would like to donate on the __________ day of the month, starting__________________ 

Donor Information: 

Full Name (printed):________________________________________________________ 

Billing Address: ___________________________________________________________ 

City: __________________________________  State:_______  Zip:_________________ 

Daytime phone: _________________________   

Email address: ___________________________________________________________ 

Payment Information: 

Visa                 MasterCard                 American Express                 Discover 

Card #: _________________________________________________ Exp. Date: _______ 

Name on card:____________________________________________________________ 

I hereby authorize the Cheyenne Mountain Zoo to make automatic monthly payments on my 
credit card, as I have indicated. I understand that I can cancel this authorization at any time 
by calling the membership office at (719)424-7830 or (719)424-7893. 

Signature: _______________________________________________  Date: __________ 

Start your contribution today! This form can be sent to Cheyenne Mountain Zoo in the 
following ways: 

Mail:     Cheyenne Mountain Zoo 
 Attn: Emmaline Repp-Maxwell 

 4250 Cheyenne Mountain Zoo Rd. 
  Colorado Springs, CO 80906 

Fax: (719) 633-2254 
Email: erepp@cmzoo.org 

Please note, a single acknowledgement letter totaling the entire year’s contribution is sent at the 
end of every year for tax purposes. Thank you for such an important contribution!     
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