
� I/We would like to make a sustaining gift monthly ______ or quarterly______ .

Please charge $_____ to the credit card (See form on reverse) on the _____ day of each month

or quarter beginning on ___________. The total amount of my/our gift is $___________.

VERMONT SKI MUSEUM ANNUAL SUPPORT CAMPAIGN

� Benefactor’s Circle . . . $ 1,000

� Curator . . . . . . . . . . . $ 750

� Patron . . . . . . . . . . . . $ 500

� Educator . . . . . . . . . . $ 250

MATCHING GIFTS
If your company matches charitable gifts,
you can multiply the impact of your gift.
Check your company’s matching policy
and return the matching gift form to VSM,
PO Box 1511, Stowe, VT 05672
PLANNED GIVING
Please remember the Vermont Ski
Museum in your estate planning. If you
would like to receive information about the
Vermont Ski Museum Legacy Society,
please check this box �

Please fill out the
form on the back
and return in the

provided envelope.

Please consider a tax-deductible gift at one of the following levels:

� Collector . . . . . . . . . . $ 150

� Historian . . . . . . . . . . $ 100

� Partner . . . . . . . . . . . $ 60

� Other . . . . . . . . . . . . $ _______

Name

Organization

Address

PhoneE-Mail

THANKYOUFORYOURSUPPORT!
TheVermontSkiMuseumisatax-deductible501(c)(3)non-profitorganization.Yourgiftistaxdeductibletotheextentpermittedbylaw.

PrintingdonatedbyNationalLifeGroup.

�CheckEnclosedor

�AmEx�Visa�MasterCard(checkone)CardNumber____________________________________Exp.Date______

Thisgiftis�inhonorofor�inmemoryof______________________________________________________________

Pleasesendacknowledgementto:

____________________________________________________________________________________________________

� I/We are pleased to support the Vermont Ski Museum with a tax-deductible
donation to the Annual Membership Support Campaign (check one of the
boxes above). The gift is enclosed.


