
Landa Gardens Conservancy 
Donation Form 

www.LandaGardens.com

Sustaining Donor

For the next five years, I/We will contribute the following amount annually:

$250 _________    $500 _________    $1,000 _________

After the initial payment, Landa Gardens Conservancy will invoice you once a year for the 
remaining payments.

Give

I/We donate _____________ in honor of/in memory of:

_________________________________________________________________________

Please send acknowledgment of gift to:

Name ____________________________________________________________________

Address __________________________________________________________________

Individual Gifts

I/We donate _____________ to Landa Gardens Conservancy.

Your First Name _________________________________   Your MI ___________

Your Last Name _________________________________

Title (circle one)  Mr.   Mrs.   Ms.   Dr.

Spouse’s or Partner’s full name ________________________________________________

Address __________________________________________________________________

City ____________________________ State ________________ Zip_________________

Phone __________________________ Email___________________________________

Payment Method:

___ My check is enclosed    ___ Charge my Mastercard or Visa (circle one)

Card # ________________________________ Expiration (mm/yy) __________________ 

Cardholder Name _________________________________________________________

Signature _______________________________________________________________

Please make check payable to:
Landa Gardens Conservancy
PO Box 12243
San Antonio, Texas 78212

For more information about Landa 
Gardens Conservancy visit our website 


