PoRT DisCoVERY
Chlldren s Museum

Annual Giving Form

Thank you for choosing to invest in our children, our community and our future by supporting
Port Discovery Children’s Museum. Please complete and mail this form with your donation to
support Port Discovery Children’s Museum.

Name: Mr./Mrs./Ms.
Address:
City, State, Zip:

Phone:

Email:

If this is an organizational gift:
Organization name:
Contact Title:

[_] Please keep this gift anonymous. (Your name will not appear on any lists or recognition materials.)

My gift amount:
[ ]$1000 []$500 []1$250 [ ]1$100 [ ] Other

[ ]Check enclosed [ ]VISA [ ] MasterCard [ ]American Express
Card # Exp. Date
Name on Card Signature

[ My company has a matching gift program. (Please enclose matching gift form.)
[] This is a memorial gift in honor of
[ ] This is a tribute gift in honor of

on the occasion of

Please send notification of this gift to:
Name
Address:
City/State/Zip:

Port Discovery is a 501(c)3 nonprofit community organization. Gifts to Port Discovery Children’s Museum are tax deductible to the fullest extent of
the law. A copy of the Baltimore Children’s Museum, Inc.’s (t/a Port Discovery Children’s Museum) financial statement is available upon written request.
Documents filed in accordance with the Maryland Charitable Organization Solicitations Act may be obtained from the Maryland Secretary of State.

2w



