
Memorial and Honorarium Donation 

My gift is  ___ In honor of     ___In memory of:   Name

Please send acknowldegement to:       or ____I wish to remain anonymous

Name:

Address: 

____ Include donation amount    _____Do not include donation amount____ Include donation amount    _____Do not include donation amount

Giving Options: Donation from:

Address:

___  Enclosed is my check made payable to the High Desert Museum

Please charge my credit card: ____Mastercard ____Visa____American Express

Account Number: Exp. Date:

Name on Card:

Address for card:

Signature

The High Desert Museum is a qualified 501(3)c non-profit.  All donations are tax-deductible as allowed by law.

High Desert Museum 59800 South Highway 97,  Bend, Oregon 97702

(541)382-4754 www.highdesertmuseum.org


