e

FRUITLANDS MUSEUM

ANNUAL FUND 2009

YES! | would like to su pport Fruidands Museum and its mission with a gift in the amount of:

$50 $100 $250 $500 $1,000 $2,500 Other §

I understand that my gift does not entitle me to benefits associated with the Museams'
membership program and is therefore fully tax-deductible
My employer will match my gift of the amount enclosed.
| wish this gift to remain anonymous.
| would like to make this gift in
Honor of Memory of  Please send announcement of this gift to:

To make a pledge or @it of secwnitres, coll (978) 456-3924, ext, 286

Mame

Street

City, State, Zip

Telephone Email

Method of Payment
Personal Check (Payable to Fruitfands Museum)

Visa MasterCard American Express Discover

Account # Exp. Date i
MName on Card Signature

Thank You for your support! Your tax-deductible gift benafits Fruithand”s operations and programming.
Please return form and mail to

Frurdands Museum,/Annual Fund
102 Prospect Hill Road, Harvard, MA 01451



