
 
DEDICATED TO IMPROVING THE ENVIRONMENT  

FOR RUFFED GROUSE, WOODCOCK, 
 AND OTHER FOREST WILDLIFE 

The Society is a 501(c) (3), Non-Profit, Wildlife Conservation Organization. 
As such, all gifts are tax-deductible to the Donor as provided by law. 

 
451 MCCORMICK ROAD ● CORAOPOLIS, PENNSYLVANIA 15108-9377 
(412) 262-4044      FAX (412) 262-9207      (888) 564-6747 TOLL FREE 

Email:  rgs@ruffedgrousesociety.org    www. ruffedgrousesociety.org 

Categories of Giving 
 

 Visionaries ($50,000 +) 
 

 Partners ($25,000-$49,999) 
 

 Benefactors ($10,000-$24,999) 
 

 Friends ($5,000-$9,999) 
 

 Supporters ($1,000-$4,999) 
 
$ ________ Other 

 

RRestore UUpland FForests’  FFuture 

DONATION/PLEDGE FORM 
 

Please complete and mail to address at bottom to process your donation. 

I am pleased to contribute $________________ to the RUFF Campaign! 
I have enclosed a check: ___ (Payable to: Ruffed Grouse Society) 
I prefer to pay by credit card: ___ (Please select one) 
Credit Card #: __________________________ Expir: ____/____  CVV2: _____ 

(if paying by credit card)  (three digit code on the 
back of your credit card) 

Name(s): ___________________________________________________________________ 
(as you would like it/them to appear in donor recognition materials) 

Billing Address: _________________________________________________ 
(credit card billing address including zip code) 

Signature: _________________________________________________ 
 

 
 

PLEDGE OPTION 
The Ruffed Grouse Society recognizes RUFF Campaign Pledges, as restricted support at their origination. 

Donations toward a RUFF pledge are payable over a period of One or Two years. 
 

(______)  Option A:  I wish to provide the Ruffed Grouse Society's RUFF campaign with the full and 
current benefits of my campaign gift by enclosing total payment. 

 
(______)  Option B:  I would prefer to make my payments, totaling $__________, during the month of 

________________________ for the years I’ve listed below. 
             Year *   Pledge Amount 

 
Payment 1 ___________  $_____________________ 

 
Payment 2 ___________  $_____________________ 

 
     Total Pledge    $ ____________________ 

 
 

Please Print 

Name: ________________________  Signature: ______________________________ 

Address: ______________________  Date: __________________________________ 

 _____________________________  Phone: _________________________________ 
* Required 


