
 
For restricted or mail in donations, please print this form and mail with your check 
 
 
DONATION 
 
Operations_____ 

Artifact restoration (minimum $100) _____ 

Education Programs______ 

Exhibit Sponsorship (minimum $500) _____ 

Ellarslie Gift Shop Card_______ Name on gift card_________ 

Stocks or artwork to benefit the museum________ 

Naming opportunities ____If donating in name of someone: 

Name__________________________________________________________ 

Address________________________________________________________ 

________________________________________________________________ 

_______________________________________________________________ 

Check one: 

In honor of ___________ 

In remembrance of____ 

--------------------- 

DONOR (your information)  

Name__________________________________________________________ 

Address________________________________________________________ 

________________________________________________________________ 

_______________________________________________________________ 

Phone_____________________Email________________________________ 

 

I would like information on including the Trenton Museum Society in my Will____ 

	  
	  
Make checks payable to Trenton Museum Society and mail to 
Trenton Museum Society 
P. O. Box 1034 
Trenton, New Jersey 08606 


