
Florence Griswold Museum Annual Fund Form

Yes! I/We want to support the Annual Fund

Enclosed is my gift of:

	 $5,000

	 $1,000

	 $500

NAME_______________________________________________________________________

ADDRESS____________________________________________________________________

CITY________________________________________________________________________ 

STATE_____________________________________ ZIP_______________________________

PHONE NUMBER______________________________________________________________

Mastercard, Visa, or American Express (please circle one)

Account number:_________________________________

Expiration Date:__________________________________

Signature:___________________________________________________________________

You may also call the Museum at 860/434-5542 with your Mastercard, Visa, or 
AmEx number to place your order by phone or fax us at 860/434-9778.   

This gift will be made in installments, as follows: ____________________________________
�
       My company, _____________________________________________________________, 
will match my gift. Please enclose a matching gift form.

       My/Our gift will be made through securities.
Please contact our Development Office at (860)434-5542 ext. 104 for more information about 
making gifts of securities.

       I/We would like information about making a gift to the Museum through a bequest, 
trust or annuity.

Gifts to the Florence Griswold Museum are tax deductible to the extent provided by law. 
�
Please make checks payable to FLORENCE GRISWOLD MUSEUM. �

Mail to :�
Florence Griswold Museum Annual Fund
96 Lyme Street
Old Lyme, CT  06371.  �

Thank you.

$250

$100

$ ________________


