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submit this form please use
these methods

Last Chance Lagoon
Community Partner Form

Last C
hance 

Lagoo
n

hgula@eriezoo.org
814-864-4091 ext 1123

Contact Name :

Address :

Email : Phone #

PARTNER INFORMATION
Business  Name :

How would you like to support this program?

Financial Support: 

____ $200 to sponsor the medical exams during the 30 day quarantine for each fish

____$500 to sponsor food and equipment needs for the program 

____$1000 yearly sponsorship of the Last Chance Lagoon at the Erie Zoo

____ Other Amount _____________

Donations: 

____Pond upkeep and maintenance
____Supplies/Food/Pumps/Signage/Plants etc. 
____Volunteering to set up and run educational booths about the Last Chance Lagoon at the
Erie Zoo and other community venues
_____Other ____________

Become a Partner Site:

____Host a lagoon site on your property. This will require a tank or pond that is already at your
site. We will work with you on signage and will ask for information on yearly intakes for our
data collection. These sites will use forms that our main site already has in place. 
                      

Comments/Questions: 


