
o Please keep my donation anonymous

o Check enclosed

o Please bill my credit card (Visa, Mastercard, American Express and Discover)
Expiration Date_______________ Card Number ________________________________ Amount $___________ 
Signature ________________________________________________

DONATION FORM

First Name(s) ________________________________ Last Name___________________________________ 

Second or Company Name __________________________________________________________________ 

Mailing Address ___________________________________________________________________________ 

City _________________________________________ State/Zip ____________________________________ 

We use email to keep you informed and request your input on issues impacting the Gull Lake Chain. 

Email_____________________________________ Second Email____________________________________ 

The Gull Chain of Lakes Association is a 501(c)(3) nonprofit corporation, Federal Tax ID #41-1272492. No goods 
or services were provided in exchange for your membership and donation. The Gull Chain of Lakes Association 
does not sell, trade, swap or in any other way use your data except for official GCOLA use.

The Gull Chain of Lakes Association is an alliance of people interested in the Gull Lake Chain in Cass and Crow Wing 
Counties. The Association is devoted to the restoration and continued preservation of the highest water quality and 
environmental standards achievable, promotion of responsible use of land and water resources and recreational safety on the 
Gull Lake Chain.

Funds are used to maintain a first class buoy system throughout the chain, maintain an aquatic invasive species (AIS) boat 
inspection program at boat launches, establish an AIS fund in the event any of the lakes require remediation, conduct lake 
water quality testing, and provide education to members about loon conservancy, shoreland habitat protection and boat 
safety.  Visit our web site at www.gcola.org for more information.

Please use this form and mail your payment to GCOLA, PO Box 102, Nisswa, MN 56468 -or- log in to our website 
at https://www.gcola.org/shop to pay with your credit or debit card.

I WOULD LIKE MY DONATION TO BE USED FOR:

$_________Aquatic Invasive Species Contingency Fund    $_________Buoy Expenses    $_________Board Discretion
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