
“If you are coming 
to help me,

you are wasting 
your time.

But if you are coming 
because your liberation 

is bound up with 
mine, then let us 
work together.”

– Indigenous Leader
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Name __________________________________________________________

Address _________________________________________________________

________________________________________________________________

City, State, Zip ___________________________________________________

Phone (H) _______________________  (W) ________________________ 

Fax _________________________ Other phone ______________________

E-mail __________________________________________________________

The Mission of The Pachamama Alliance is:

ƒ To preserve the Earth’s tropical rainforests by empowering 
the indigenous people who are its natural custodians.

ƒ To contribute to the creation of a new global vision of equity
and sustainability for all.

TThhee PPaacchhaammaammaa AAlllliiaannccee
Presidio Bldg. #1009, P.O. Box 29191, San Francisco, California 94129

Phone: 415-561-4522 / Fax: 415-561-4521
E-mail: info@pachamama.org / Website: www.pachamama.org

The Pachamama Alliance is tax exempt under Section 501(c)(3) of the Internal Revenue Code.

! YES, I DECLARE MY PARTNERSHIP!

! I will make a one-time contribution of  $__________  by  ____/____/____

! Contribution enclosed.

! My company will match my contribution. Please contact me.

Signature _________________________________________ Date ____/____/____

THE STEWARDSHIP CIRCLES
I pledge to invest:

! $100,000 per year for 3 years ! ShapeShifter Circle
! $50,000 per year for 3 years ! DreamChanger Circle
! $25,000 per year for 3 years ! Visionary Circle
! $10,000 per year for 3 years ! Shaman Circle
! $ 5,000 per year for 3 years ! Warrior Circle

! $ __________ for ____ years. 

My first investment will be $ ___________ today or  ____/____/____.

I will invest via:
! Enclosed check  ! MasterCard/Visa/AmEx (see below) 
! Stock transfer ! Contact me for other payment options.

THE GLOBAL CITIZEN PROGRAM

I pledge the following ongoing monthly amount:

! $25 ! $50 ! $75
! $100 ! $250 ! Other $ ___________

Form of Payment

! Transfer funds from my checking account each month — enclosed is a
check for my first month’s contribution.

! Automatically charge to my credit card each month (see below). 
Automatic payments may be stopped at any time by notifying The Pachamama Alliance.

PAYMENT INFORMATION

_____________________________________________________ ____/____/____
MasterCard/VISA/AmEx number              EXPIRATION DATE

Name on Card ______________________________________________________

Printed on 100% post-consumer waste recycled paper, processed chlorine free.
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(DATE)

(DATE)


