
 

Mail with your check or money order to: 

Columbia Gorge Discovery Center, 5000 Discovery Drive, The Dalles, OR  97058 
 

To pay by credit card over the phone, call Lori direct at 1-541-296-8600 ext. 213 or Fax this form to: 1-541-298-8660 

Columbia Gorge Discovery Center 
Adopt a Raptor Request Form 

 
Which bird would you like to adopt?   
(Please indicate the appropriate monthly, quarterly or annual gift amount.) 
 
American Kestrel    @ $   20/mo. ____    or $   60/quarter ____      or $   225/year ____ 
 
Northern Saw-whet Owl @ $   20/mo. ____    or $   60/quarter ____      or $   225/year ____ 
 
Western Screech Owl  @ $   20/mo. ____    or $   60/quarter ____      or $   225/year ____ 
 
Peregrine Falcon  @ $   35/mo. ____    or $ 100/quarter ____      or $   400/year ____ 
 
Red-tailed Hawk  @ $   70/mo. ____    or $ 200/quarter ____      or $   800/year ____ 
 
Great Horned Owl @ $   85/mo. ____    or $ 250/quarter ____      or $1,000/year ____ 
 
Bald Eagle  @ $ 125/mo. ____    or $ 375/quarter ____      or $1,500/year ____ 
 
I/We wish to begin paying this monthly commitment starting ________ (mo./yr.) and ending ________ (mo./yr.) 

 
Your Name:_________________________________________________________ 
 
Address________________________________________City____________________State____Zip________ 
 
Phone Number____________________    Email address________________________ 
 

Signature________________________________________ Date__________________ 

Gift Recipient Information: 
(Complete only if different from above. Gift recipient’s name will appear on adoption certificate.) 

 
Name:_________________________________________________________ 
 
Address________________________________________City____________________State____Zip________ 
 
Phone Number____________________    Email address________________________ 

 
Send the Adoption Package to:  Me _____  Gift Recipient _____ 

 
I am paying by:  Check _____  Money Order _____ Credit Card _____ 
 
Credit Card:  Visa _____  MasterCard _____ 
 
Card Number: ________________________________________  Card Expiration Date (mo./yr.)________ 
 
Exact Name on Card: __________________________________  3-digit Verification Number: ________ 
 
I Authorize the Columbia Gorge Discovery Center and Museum to Charge the credit card indicated above. 
 
Signature: ________________________________________ Date__________________ 
 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 


