
Children’s Maritime Museum at Po rt Jef ferson Donation Fo r m

_____ I/We wish to donate to the Childre n’s Maritime Museum at Po rt Je f f e r s o n

Name: ______________________________________________________________________________________ Date: ____________________________

_____ Pacesetter ($25,000 +) _____ Pa t ron ($24,999 - $10,000)

_____ Benefactor ($9,999 - $5,000) _____ Contributor ($4,999 - $1,000)*

_____ Su p p o rter ($999 - $200) _____ Friend ($199 - $10)

* Individuals or businesses making gifts of $1000 or more by April 1, 2007 will be admitted to CMM’s Fo u n d e r s’ Ci rcle and acknowledged as Founding Members in a 

p e rmanent display in the museum.

_____ Enclosed is my/our check, payable to Childre n’s Maritime Museum at Po rt Jefferson in the amount of  $ _______________________________________

When acknowledging this gift in public announcements, please list my/our name as follows: ______________________________________________________

_____ I/we do not wish to have this gift acknowledged in public announcements

The Childre n’s Maritime Museum at Po rt Jefferson is an organization qualified to re c e i ve tax-deductible gifts under the IRS code section 501(C)3. 

Please help us keep our re c o rds curre n t .

Name ________________________________________________________________________________________________________________________

Ad d ress _______________________________________________________________________________________________________________________

City ____________________________________________________________ State ______________________     Zip Code _____________________

Telephone ________________________________________________________ Fax _______________________________________________________

E-mail address __________________________________________________________________________________________________________________

_____ My/my spouse’s employer has a matching gift program, please send me information on how to double my gift.

_____ Please send me information about including the Museum in my will and other planned gifts.
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