Shadetree
Partnership
membership

___ $15/ year (friend)
_ $25/ year (family)
__ $150 (individual life)
____ Other contribution $

Please print:
Name

Address
City/State/Zip
Phone number
E-mail address

Please send your tax deductible check payable to:
Shadetree Partnership

c/o Irvine Ranch Water District

P.O. Box 57000

Irvine, California 92619-7000

Please check if you are interested in volunteering
for:

____community tree plantings

____mailings / special events

____community service hours

There are opportunities for individual and
corporate sponsorship.




