
  
 
 

Personal Information 
Name:   

                        LAST                                                                    MIDDLE                                                    FIRST 

 

Contact Information 
Address  

City: State/Province: Country: Postal Code: 

Phone:  Email: 

 

 

Donation Information 
 
Amount: $1000_______    $500_______    $200_______    $100_______    $50_______   Other_______ 

 

How would you like your gift to be used? 

____Kulaqua Annual Fund 

      ____Worthy Camper Scholarship Fund ($500/per camper) 

____ Lion Enclosure  

____Middag Nature Center 

____Wildlife Sanctuary  

____Horse Sponsorship Fund 

____Young at Heart  

____New Entrance and Paved Road Project 

 

Payment Method: 

Check: (Enclosed and made payable to Camp Kulaqua) 

Credit Cards:  

____Visa        ____Master Card       ____Discover 

 

                        Credit Card Number: _____________________________________________ 

 

                        Expiration Date: _____/_________                     CVV#__________________ 

 

                        Name as it appears on card: ______________________________________ 

  

                        Signature: ________________________________________________________  
 

Thank you for your generosity. We appreciate your support! 

 

 
 

MAIL-IN GIFT FORM 
Please complete this form and mail to 

Development Office: 

Camp Kulaqua 

23400 NW 212th Ave 

High Springs, FL  32643 

Campkulaqua.com 

 


