% Mt. Kearsarge Indian Museum
J One Circle, 1000 Stories. Experience It/

YES$! | want to support the work of MT. Kearsarge Indian Museum, Education and
Cultural Center. Please use my gift where you have the greatest need:

Q$25 O$50 O $100 L $250 W $500 O $1,000 QA Other amount $
I want to pledge monthly with a gift of:
Q$25 Q%50 U $100 QO $250 0 $500 O $1,000 Q Other amount $

O Send me envelopes for future donations.

U Check U MasterCard U Visa U Discover
Make your check payable to MKIM
If you are using a Credit Card, please fill in the information below.

Account # Expires

Print Name

Address

City State Zip

Phone Q | authorize a one time donation of $

Q | authorize a monthly donation of $ to be charged by Mt. Kearsarge Indian Museum

until further notice.

Signature Date

U You may use my name as a supporter. U I prefer to remain anonymous.

4 I request that my gift be in honor / memory of:

Mt. Kearsarge Indian Museum meets all requirements specified by the State of New Hampshire for the
solicitation of charitable gifts. A copy of the official registration and financial information may be obtained
from the state. Registration does not imply endorsement, approval or recommendation by the state.

THANK YOU FOR YOLIR DONATION. EVERY DOLLAR HELPS$!

PO Box 142 e 18 Highlawn Road e Warner, NH 03278
603.456.3244 e director@indianmuseum.org ® www.indianmuseum.org



