MVPA Historical Archives, Inc.

Pictorial and Documentation Collection
PO Box 520378 * Independence, MO 64052 * (816) 833-6872 * hq@mvpa.org

Please print this form, complete, and mail to the address above

DONOR INFORMATION:

Name:

[] check here if you wish to remain ANONYMOUS
Address:
City: State/Prov:
Zip: Country:
Phone: E-mail Address:

DONATION (Donations are tax deductible):

Select a one-time donation:
] $10,000 Benefactor ] $5,000 Advocate ] $1,000 Patron
[] $500 Supporter [] $100 Friend [] $50 Fellow
] OR, bill me annually for $

A "B" will be placed behind your MVPA Membership number when your cumulative donations reach $10,000.

PAYMENT METHOD:
Please make checks (in US funds from a US bank) payable to MVPA Historical Archives

[1 check [ visa [1 mMasterCard [1 Discover

Credit Card Number: Expiration Date:

Cardholder Name:
(If different from donor)
Signature:

MY GIFT IS (OPTIONAL):
Please print

1 in Memory of:

1 In Honor of:

PLEASE SEND AN ACKNOWLEDGEMENT TO THE HONOREE OR OTHER PERSON LISTED:

Name:

Relationship: (i.e. wife, son. friend, etc.)
City: State/Prov:

Zip: Country:

ENDOWMENT:

[] Please send me information about how | can make a Legacy Gift

[ 1 have already put the MVPA Historical Archives in my Will

The MVPA Historical Archives is a 501(c)3 corporation (EIN 43-1895508) recognized by the Internal Revenue Code
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