Turks & Caicos National Museum %%

MUSEUM ENDOWMENT FUND CONTRIBUTION FORM |: I'I“':s\fgyfﬁ '
L 7

DONOR INFORMATION

|:| Mr. Mrs. |:| Ms. I:l Dr. D Rev.

Name

Street Address

City State Zip

Home or Cell Phone

Business Phone

Email Address

O | want to go green! Contact me by email with news, events, and announcements about the museum.

ADDITIONAL DONOR INFORMATION (FOR JOINT DONORS)
|:| Mr. Mrs. |:|> Ms. |:| Dr. DRev.

Name

RECOGNITION
Please recognize this gift under the name(s)

his gift is anonymous

CONTRIBUTION

TOTAL GIFT AMOUNT $

Contact me regarding this donation

Check Enclosed (Payable to the Friends of the Turks & Caicos National Museum)

O Please charge my credit card
American Express Discover Visa MasterCard

Name as it appears on card

Account Number

Expiration Date Security Code (CVS Code)

Signature




O I would like to make my donation through the Charitable Foundation or Trust listed below

Name

Foundation
Contact Person

ABOUT THE FRIENDS OF THE TURKS & CAICOS NATIONAL MUSEUM

Donations made through the Friends of the Turks & Caicos National Museum have tax benefits for US-
based donors. The Friends is a registered US 501(c)3 not-for-profit supporting organization. Please mail,

email, or fax this form to our Santa Fe address. Questions?

Dr. Toni L Carrell

Friends of the Turks & Caicos National Museum
39 Condesa Road

Santa Fe NM 87508

Phone (505) 216-7675
Fax (361) 850-9713
Email: friends.tcnm@mindspring.com

Dr. Donald H. Keith, Chairman Emeritus
Board of Trustees, TCNM

(505) 216-7675

Email: dhkeith@shipsofdiscovery.org

Mrs. Pat Saxton, Director

Turks & Caicos National Museum

(01 649) 946-2160  from the US (505) 216-1795
Email: Pat.Saxton@tcmuseum.org

Thank you for supporting the museum!

rev: 04/17

A non-profit, publicly-funded ‘US organization supporting the mission of the Museum

39 Condesa Rd., Santa Fe, NM 87508 USA - (505) 216-7675 - Fax (361) 850-9713
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