
Here is my contribution to help extend and  
improve the River’s Edge Trail.
 
I’ve enclosed my check for $________

Use my donation
____ To match with State and Federal trail grants
____ For repairs, maintenance, and trail improvements
____ Wherever it is most needed

Name_______________________________	 Date____________________
Address_____________________________	 Phone___________________
City/State____________________________	 Zip______________________

MAKE CHECK TO

PO BOX 553 
GREAT FALLS, MT 59403


