The Heckscher Museum of Art

Print & Mail DONATION FORM

Enclosed is my tax-deductible contribution
in the amount of:

$

This donation is to:
[ ] Annual Fund/General Donation

[ ] Capital Fund
|:| Endowment Fund
[ ] Adopt a Work of Art

Full Name

Title: () Mr. O Ms. OMrs. O Dr. O Other

Spouse/Partner Full Name (if applicable)

Title: O Mr. O Ms.OMrs. O Dr. O Other

Address

[ ] 1 would like to celebrate or acknowledge
an accomplishment or event, or honor the
memory of a friend or loved one with this
contribution.

|:| This gift is in memory of

|:| This gift is in honor of

|:| Please send notification of my gift to
Name
Address
City
State Zip Code

City

State Zip Code

Phone

Email

PAYMENT
|:| Enclosed is a check for $
to The Heckscher Museum of Art.
[] Please charge $ to my credit card.
Ovisa OMc O Amex () Disc.

Card #

payable

Name on card

Exp. Date / Security Code
Billing Zip Code

Matching gifts: Check with your employer—your gift may be
doubled or even tripled when matched by your employer!

O Please send me additional information about
the Museum

O Please contact me to discuss other ways of
giving to the Museum

Complete this form, enclose your tax-deductible
contribution, and mail to:

The Heckscher Museum of Art
2 Prime Avenue
Huntington, NY 11743

Thank you for your donation!

EOY®

631.380.3230
development@heckscher.org
Heckscher.org
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