
Pollinator Initiative Pledge Form
By signing this form, your organization recognizes the importance of pollinators to

our ecosystems and way of life and commits to joining AFNHA and its partner

organizations in the Pollinator Resolution, and in helping to protect pollinators.

Organization: ________________________

Contact Person: ______________________

Phone Number: ______________________

Email: ______________________________

Address: ____________________________

___________________________

___________________________

Which best describes you?

❏ Non-profit organization

❏ Service Club

❏ Neighborhood Association

❏ Government Entity

❏ Business

❏ Other _______________

Your organization pledges to the following activities in support of AFNHA’s

Pollinator Initiative:
For ideas and examples of past projects that support our pollinators please see our information sheet.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_______________________________

My signature represents my organization’s consideration of and commitment to

AFHA’s Pollinator Initiative.

Signature:_______________________________________ Date: ______________


