ABHM

AMERICA'S BLACK HOLOCAUST MUSEUM

0\. A Program of the
%_,/)4‘ Dr. James Cameron Legacy Foundation

Your gift supports the museum’s operating and
SUPPORT programming expenses. For additional giving options
A\=1.1/B such as IRA/stock donations, Planned Giving, and
EO13 7N Underwriting Opportunities, please email
development@abhmuseum.org. Thank you.

STEP 1: SELECT ONE OF THE FOLLOWING GIFT OPTIONS.

One-Time Gift of $

Monthly Pledge paid $ per month
for []12 []24 [ ]36 months (check one).

- America’s Black Holocaust Museum, 401
Annual Pledge paid$  per year for |:| two |:|three years (check one). W. North Ave., Milwaukee; museum

ABHM Sustaining Donor, with credit card donations of $ per month.* interior; museum founder Dr. James
Cameron, 1914-2006.

*ABHM Sustaining Donors will have their credit card charged monthly without an end date
unless you contact ABHM to stop or change the amount.

STEP 2: SELECT ONE OF THE FOLLOWING PAYMENT OPTIONS.

Make a check payable to the Dr. James Cameron Legacy Foundation for my one-time gift or first pledge payment.

Charge my one-time gift, pledge payments, or sustaining donations with my Credit Card.
(check one): [0 VISA [OMasterCard [JDiscover CJAMEX

Card Number: Exp. Date: CVV Code:
Signature:
OPTIONAL
STEP 3: COMPLETE YOUR INFORMATION I/\We wish this gift to be
anonymous.
Name(s): NEEAIEES
) Call me about stocks, IRA
Street Address: distribution, or Planned Giving.
City:
Make this gift (check one):
State: Zip ] In Honor Of []In Memory Of
Cell Phone: Home Phone:
Email(s): Please send acknowledgment of my
In Honor Of or In Memory Of gift to:
STEP 4: MAIL THIS COMPLETED FORM TO: Name:
Dr. James Cameron Legacy Foundation, Inc. Address:
c/o Anick and Associates
11933 W. Burleigh St., Suite 100
Wauwatosa, WI 53222
. New M Add . 401 W. North Ave.
Or donate online at https://abhmuseum.org/support/ o m RGeS ke, W1 53212

Note: All donors will receive a letter acknowledging your tax-deductible donation. Current Mailing Address: ¢/o Anick and Associates

11933 W. Burleigh Street, Suite 100
Wauwatosa, WI 53222

abhmuseum.org 414-374-535 email: info@abhmuseum.org
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