ANNUAL FUND DONOR FORM

= Yes! I support having the wonder of science in my community!
THE MUSEUM OF SCIENCE,
¥ HEALTH AND TECHNOLOGY

Title Name(s)

Address City State Zip

Phone ( ) E-mail

OYes OnNo Please send me e-updates about WonderLab events, programs, exhibitions and other news.

TOTAL AMOUNT $ ongoing financial support from tax monies collected by federal, state or local government. Gifts to the

] WonderLab is a private 501(c)(3) nonprofit educational organization. WonderLab does not receive
museum are tax-deductible according to current tax laws. Please consult your tax advisor.

)

Choose one:
Annual donation for unrestricted use where the need is most urgent.

O Please designate a portion of my gift for the Connecting to the Community Fund. Amount designated $

Choose one: O Full gift is enclosed O This is a pledge to be paid in installments through this date

Method of payment: O Check payable to WonderLab O VISA O MasterCard O Discover
Credit card no. Expirationdate |
CW2 Indicator (3-digit code on back of your credit card): Amount to be charged $

Print name as it appears on credit card Signature

Name(s)

O I/we prefer to be listed as Anonymous

In honor™ of

In memory™ of

* If this is an honorary or memorial gift, whom should WonderLab notify? Please print name
and full mailing address in box at right.

O Membership Information
O Making a Bequest to WonderLab
O Volunteering at WonderLab

Mail: WonderLab « Development « 308 West Fourth Street « Bloomington, Indiana 47404 [ \

Fax: (812) 330-1337 with your credit card information

Courtney Schmidt, Development Director
(812) 337-1337 ext. 14 or development@wonderlab.org K )
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