
Adopt-a-Crane Printable Application Form 
 
All donations are $45 each.   An adoption packet will be sent directly to the adoptive parent(s).   Thank you! 
 
___ This adoption is for me.   ___ This adoption is a gift.   ___ This adoption is for me, and I want  

        to give a gift, too. 
Your Name:  ________________________________________________________________________________________ 
 
Street Address _______________________________________________________________________________________ 
 
Street Address (2nd line) ________________________________________________________________________________ 
 
City _________________________________  State ____________________  Zip________________________ 
 
Country _______________________  Phone __________________________  Email _______________________________ 
 
Gift Adoption:  If you also are giving a gift adoption, please enter the information below.    
 
Name _____________________________________________________________________________________________ 
 
Street Address ______________________________________________________________________________________ 
 
Street Address (2nd line) ______________________________________________________________________________ 
 
City _________________________________  State ______________________  Zip ________________________ 
 
Country _________________________  Phone ___________________________  Email ____________________________ 
 
Please indicate below the adoption parent�s name, exactly as you wish it to appear on the Adoption Certificate (maximum of 
three lines of 25 characters each): 
 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 
Donation Amount:  _________________________________ 
 
Please make checks payable to the International Crane Foundation, or contribute by credit card: 
 
Credit Card Type ___ Visa          ___Mastercard          ___Discover 
 
Credit Card Number ____________________________________________ Expiration Date __________________________ 
 
Cardholder�s Name as it appears on card: __________________________________________________________________ 
 
Signature ___________________________________________________________________________________________ 

 
PLEASE MAIL OR FAX TO: 

 
International Crane Foundation 

E11376 Shady Lane Road 
P.O. Box 351 

Baraboo, WI 53913 
Phone (608) 356-9462Fax (608) 356-9465 


