'\\\§, Yes, I would like to support the Museum of

Q/ Printing History by making a contribution to
TFREINﬁIiIJGS IfllgTMUROYF the Annual Fund Campaign:

[1$5,000 []$2,500 []$1,000 []$500 []$250 []S$100 []$50 []1$

[ ] Enclosed please find my check made out to Museum of Printing History
[ ] Please charge my VISA, MasterCard, Discover, or AmEX.

Signature

Credit Card # Exp Date

Please help us update our records.

Preferred contact method: ~ Mail = Email _ Phone
Home #

Cell #

Email

Spouse Name

___Tam My Spouse is eligible for a Matching Gift Program
Company

Please contact me about volunteering.

Please mail the completed form to:
Museum of Printing History
1324 West Clay
Houston, TX 77019

You may also fax the form with a credit card number to 713-522-5694.

The Museum of Printing History is a 501(c)(3). All contributions are tax-deductible to the extent allowed by law.
1324 West Clay Street, Houston, Texas 77019 * www.printingmuseum.org * Ph: 713-522-4652 * Fax: 713-522-5694



