
Yes! I Will Support The American Civil War Museum Annual Fund

Name(s)____________________________________________ 

Address____________________________________________

City, State_____________________________  ZIP__________

❍ My company gives matching gifts. Name of company:________________________________

❍ Please make this gift in ❍Honor of ❍ Memory of____________________________________

❍ I would like to receive information about how I can make a planned gift

Donor Information

❍ Preservation

I would like to designate my gift:

❍ Museum Priorities       ❍ Education

❍ Other:

(e.g. ACWM - Historic Tredegar; The White House of the Confederacy;  ACWM - Appomattox)

❍ $250      ❍ $500      ❍ $1,000❍ $50       ❍ $100

Other:

Your gift ensures the preservation of America's history:

❍ Check Enclosed  (Payable to The American Civil War Museum)

❍ Visa     ❍ Mastercard     ❍ Discover     ❍ American Express

Card #____________________________________________

Exp. Date___________________  Security Code

Signature

Payment Information 
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(As you would like your name listed in publications)
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Thank You for Your Support of the 
American Civil War Museum


