
 Donor First Name:    Donor Last Name: 
 
Address:  

Phone:   Email Address: 

Name of Adopted Raptor

 Running Bear (Golden Eagle)  Wáshose (Bald Eagle)  Zephyr (Harris’s Hawk)
 Woody (Bald Eagle)  Buddah (Barred Owl)  Lady (Harlan’s Red-tailed Hawk) 
 Anne (Eastern Red-tailed Hawk)  Hannah (Peregrine Falcon)  Leah (Mississippi Kite)

Is this a Gift?        Yes         No
 If yes, what date is it needed by? 
 If yes, please fill out the section below

Name on Adoption Certificate

Check (Payable to Grey Snow Eagle House  Visa            Mastercard        Discover      AmEx
Card Number:             CVV:  Exp. Date:
Cardholder’s Signature:    Date:     

Make a difference for wildlife! Symbolic raptor adoptions are not only a unique gift, but 
they also benefit the lives of all the birds that call the GSEH home. Adoption donations 
help us provide nourishing food, custom perches, veterinary care, and enrichment toys.  
Donation levels range from $50 to $500. All donations are tax deductible. 

Raptor Adoption Form

Adoption Pack

 Recipient First Name:   Recipient Last Name: 
 
Recipient Address:  

Talon $100

Adoption Certificate
Adoptee Photo

Species Info Card
GSEH Sticker

Raptor $500

Name Plate on Enclosure
Behind the Scenes Tour

Personal Invite to an Eagle Release
Recognition on our Website

Wild Classroom $50

Class Adoption Certificate
Adoptee Poster

Species Info Card
2 Activity Sheets (Choose grade level in notes)

Notes/Things to Know

Soaring Classroom $150

All Wild Classroom Items
Adoptee Life-Size Wingspan Felt Replica 

Name Plate on Adoptee’s Enclosure
Class Raptor Show at the GSEH WEC

Donor & Payment Information

Email form to alonetree@iowanation.org OR Send to: Grey Snow Eagle House 335588 E. 750 RD Perkins, OK 74059

100% of all donations go to raptor care! Thank you for your generous support!
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