MSPRINGFIELDMUSEUMS” DOnatiOn Form

[] Yes, | want to help build a better Quadrangle!

NAME

ADDRESS

CITY ST ZIP CODE
PHONE EMAIL

Gift Information

Donation Amount $

[J Check (payable to Springfield Museums)

] Visa [0 MasterCard ] Discover

CARD NUMBER

EXP DATE

SIGNATURE

How would you like your name listed in donor recognition materials?

[ I wish my gift to be anonymous

[ Please mail my tax receipt

Mail to: Springfield Museums, Development Office, 21 Edwards St, Springfield, MA 01103



