MILWAUKEE PUBLIC MUSEUM

Corporate Partners Program Pledge Form

Company Info:

? Company Name

Address

City/State/Zip

Phone

é Email address

For Museum e-newsletters.

Please accept this corporate gift of $

Payment Options:
' [ ] Check enclosed, payable to Milwaukee Public Museum, Inc.

[ ] Credit Card one-time charge (VISA, Mastercard, AmEx or Discover)

Credit Card # Exp. CVV
Signature Date
[ | Pledge

[ |Bill in the month of
[ ] Or, quarterly, beginning in the month of
. [ ] Or, semi-annually, beginning in the month of

Donations support all operations of the Milwaukee Public Museum. Complete financial statements
for MPM will be provided upon request.

For corporate recognition in Museum publications, please list name as:

Please mail completed pledge form and payment to:

Development Office
Milwaukee Public Museum
800 W. Wells St., Milwaukee, WI 53233-1478

For questions or to make a gift by phone, please call
Diane Hastreiter at (414) 278-6128.

Thank you for your support! e [ PusLic s
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