Mr. & Mrs.__ Mr.__ Mrs.__ Miss__ Ms.__

Name

Address

City | State | Zip
Email

Naming Opportunities

Front Gallery Upgrades
__The Discovery Garage ($15,000)
__The Virginia Frontier ($35,000)
__ Stable ($20,000)
__Garden ($10,000)
__ Cabin ($5,000)
__Historical Hallway ($25,000)
__Education Station ($10,000)

Back Gallery Upgrades
__Theater ($25,000)

__ Grocery Store ($25,000)

__ Bank ($25,000)
__Veterinarian’s office ($25,000)
__You Name It! ($25,000)

Your business name

Individual Donations

__ Explorer $5,000 and up
__Navigator $2,000-$4,999
__Inventor $1,000-$1,999
__Voyager $500-$999

__ Pioneer $100-$499

Donation Amount $

P U



Payment Information
__Visa __ MasterCard __Discover __ Check (payable to VDM)

Cardholder’s Signature
Card Number
Expiration Date

__ Please contact me about making a gift of securities or including
the Museum in my estate plans.

__ My company will match my gift. A form is enclosed.

__ Check here if you do not wish to be listed in our Annual Report.
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434.977.1025
business@vadm.org

P.O. Box 1128
Charlottesville, VA 22902



