
 

 

 
 
I would like to support the work of the Fenton History Center in the amount of 
 

 
Name: __________________________________________________ 
 ____ I am enclosing a check        
 ____ I would like to use my credit card 
 
!  VISA     !  MasterCard 
 
Credit Card # _____________________________________ Expiration Date ______________ 
 

Cardholder’s Name: ___________________________________________________________ 
 

Cardholder’s Signature:________________________________________________________ 
 
Address:  _________________________________________________________________ 
 

City:__________________________________________  
 

State: _____________Zip:  __________________ Phone:______________________ 
 

 
 

____ Please call me about a stock, IRA or Employer matching gift donation option. 

___$50    ___$75    ___$100     ___$125     ___$300        ____Other 


