Print out this form and complete the information requested (please print). Enclose a check or
money order, or provide your credit card information in the space provided. for
your interest in supporting public history at the Clark County Historical Museum.

Mail to:

CLARK

- [COUNTY

HISTORICAL

L
Phone: 360-993-5863 S O C IET l
Operating the Museum Since 1964
[1] $10,000 [1 $500 1 $25
[1] $5,000 [1 $250 1 Other
[1] $2,000 [1 $100
[ 1 $1,000 [ 1 $50
# $ %
[ ] Check [ 1 VISA [ ] MasterCard
VISA/MC #:
Exp. Date:
Signature:
Name:
Address:

City/State/Zip:

Daytime Phone:

E-Mail:

[1] & -

Please contact:

#(

[ 1 in honor of

[ 1in memory of

) #h
Name:

Address:

City/State/Zip:

[ 11 would like information on making a gift through a gift annuity, bequests, charitable trust,
gifts of securities, and/or real estate.

[ ] Please send me membership information.

[ 11 would like to become a museum volunteer. Please contact me at my daytime phone

number




