
 

  
             SUPERIOR STREAMS  
              PARTNER  

- PARTNERSHIP FORM 
 
 

Partnership Information: 
 

Contact____________________________________________________________________________ 
 

Company Name ____________________________________________________________________ 
 

Billing Address _____________________________________________________________________ 
 

City __________________________ State _______________  ZIP Code _________________ 
 

Telephone (business) _________________________ (home/other) ________________________ 
 

Fax ________________________________ Email __________________________________________ 
 

 
Partnership Levels 

Creek Level - $50 
Brook Level - $100 
Stream Level - $500 

River Level - $1,000 
Great Lake Level - $3,000 

      Lifetime partnership - $10,000
 

I (we) will become a partner at the _____________ level of $___________ to be paid: 
____now, ____monthly, ____quarterly, _____annually 
 

I (we) plan to make this contribution in the form of: ___cash, ___check, ___credit card, 
___other 

 

Credit card type: ______________________________________________________________________ 
 

Credit card number: ___________________________________________________________________ 
 

Expiration date: _______________ Authorization signature: _______________________________ 
 

 

Send this form, pledge form and membership contribution to:  
Kate Kubiak, Vice Chair, RSPT 
215 N. 1st Ave. E., Rm. 301 
Duluth, MN 55802 

 
Checks can be made to the SSP Program c/o fiscal agent South St. Louis SWCD. 
 
 

 
I T  A L L  COMES  DOWN  TO  YOUR  WATER  
www.lakesuperiorstreams.org/stormwater/rspt.html 
This project was funded in part by the Coastal Zone Management Act, by NOAA’s Office of Ocean and Coastal Resource Management, 
in cooperation with Minnesota’s Lake Superior Coastal Program. 
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