
National Speleological Society 
6001 Pulaski Pike NW Huntsville, AL 35810-1122 

Phone: (256) 852-1300   nss@caves.org

NSS Donation Form 

Name: _______________________________________________   NSS #: __________ (if any)

Telephone: ________________________ Email: ____________________________________

Address: ___________________________________________  City: ____________________

State: _________________   Zip Code: _______________ Country: _____________________

I direct my contribution to be placed in the following fund/s. If no fund is selected, we will process 

the donation into the NSS Unrestricted Fund.  

If you wish for your donation to be split between you and another donor/member please indicate 

who and how much each in the Additional Notes section on next page. 

___ Sustaining Donor:  Please charge my credit card $__________ per month ($25 minimum/$300 per year)
(Unrestricted donation to help with expenses supporting the NSS core mission)  

Complete credit card info on back of page. This is a recurring donation and you authorize us to charge your 
credit card monthly. You can log into YM and remove the recurring donation at any time from your profile, 
or call the office to stop the recurring donation. 

$_____________ 

$_____________ 

$_____________ 

$_____________ 

___ NSS Unrestricted Fund (Help with expenses supporting the NSS core mission) 

___ NSS HQ Building & Grounds (Money used for the HQ building and property)    

___ NSS Nature Preserves Fund (Supports NSS nature preserves)  

___ Save-the-Caves (Supports cave conservation efforts)

___ Cave Education (Promotes programs for primary and secondary students) $_____________ 

mailto:nss@caves.org


National Speleological Society 
6001 Pulaski Pike NW Huntsville, AL 35810-1122 

Phone: (256) 852-1300   nss@caves.org

$_____________ 

$_____________ 

$_____________

$_____________ 

$_____________ 

$_____________ 

$_____________ 

$_____________ 

Cave Acquisition Fund (Acquire NSS caves and grants to cave conservancies) 

Library/Museum (Provides funds for acquisition of publications and memorabilia) 

International Exploration Fund (Supports expeditions outside the US) 

 Sara Corrie Fund (Provides income for US cave exploration)  

 Ralph W Stone Research Fund (Provides research grants) 

 Lew Bicking Fund (Endows this award for exploration)  

 Peter M Hauer (Endows this award for spelean history research) 

 James G Mitchell (Endows this award for a paper by an author under 21) 

 Cave Rescue Training (Provides scholarships for NCRC training) $_____________ 

 I would like to my donation to be in the name of:   __________________________________________

 I would like a donation acknowledgement sent to the honoree or family:       

Please provide name and address:  ___________________________________________________________ 

________________________________________________________________________________________

___ Buy-A-Brick: Number of brick(s) @ $100.00 each                                                         Total  $_____________ 
When purchasing bricks clearly write your message to be engraved on your brick(s). Text will be centered 
when printed. (max 3 lines, 23 characters per line) Please use additional paper for multiple bricks. 

Line 1: ____________________________________________________________________________ 

Line 2: ____________________________________________________________________________ 

Line 3: ____________________________________________________________________________ 

Buy-A-Block: Number of blocks _____@ $50.00 each Total    $_______________

Additional Notes: 

________________________________________________________________________________________ 

Your signature: ___________________________________   Date: _______________

Payment Info: (circle one): Check Money Order  Credit Card

Name on Card: _______________________________ Credit Card #__________________________________

Expires: _______________   CVV: ______

Rev 08/2021
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