Yes! I want to become a part of Museum history! W@m

Please fill out a separate payment form for each brick purchased and send to:

Huntsville Museum of Art ® 300 Church Street, South ® Huntsville, AL 35801 i f%é ”29
I would like to I)I.ly a brick! D $150 THE CAPITAL CAMPAIGN FOR THE HUNTSVILLE MUSEUM OF ART

Inscription, including “In Honor of” or “In Memory of ” as appropriate (45 characters maximum, including punctuation and spaces)

Additional Support (L] 1d like to support the Museum Endowment with an additional gift of $
Donor Name
Address City. State Zip
Day Phone ( ) Email
(L Current HMA member (11 would like information on becoming an HMA member.

(] Please notify the recipient of my gift.

Recipient Name

Address City. State Zip
Payment Method
(L] Check Enclosed (Made payable to HMA) (L] Charge my credit card § (dvisA [ Mastercard [ Discover
Name as it appears on card Card Number Expiration Date
Signature Date

Thank you for your tax-deductible gift! Questions? (256) 535-4350



