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To:
The Board of Trustees:

North Tonawanda History Museum

Yes, I wish to help the North Tonawanda History Museum create the Lumber City Museum & History Center, believing with you that it will become the Future of our Past!
_____Enclosed is my donation of $_____________.

_____I wish to pledge $____________ a   Month    Quarter  for   __________________.  






Circle

    Specify # of payments

          My first payment in the amount of $_______________ is enclosed.

_____I wish to meet with the Board of Trustees to discuss my participation.  Please contact me.
Signature

Print Name

Address

City





State




Zip

Phone




E-mail                                                                                          


Mail to:

North Tonawanda History Museum




314 Oliver Street




North Tonawanda, NY 14120

