HErRE’s A LIFE-LINE!

ENCLOSED 1S MY GIFT OF $

O THIS QUALIFIES FOR MY COMPANY’'S MATCHING GIFT PROGRAM

o MAsSTERCARD © Visa #

EXP.

YOUR SIGNATURE

o CHECK o CrebpIT CARD O SECURITIES

o FORM ENCLOSED

NAME (AS IT WILL APPEAR IN OUR ANNUAL REPORT)

ADDRESS

CiTy STATE

EmMaiL (PLEASE PRINT)

Zip CoDE

| WOULD LIKE MY GIFT TO SUPPORT:

o0 MuseuM EDUcCATION PROGRAMS

O MARITIME APPRENTICE PROGRAM

o OrPEN WATER ROWING PROGRAMS

o ExHIBITs AND COLLECTIONS

o AReEAas oF GREATEST NEED




