The Museum of African Culture

Yes! I would like to support the MofaC, through a donation, membership and/or volunteer service.
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Name

Address

City. State Zip
E-mail Phone

ANNUAL MEMBERSHIP

(select one)
__ Student/Senior ($15)
__Individual ($35)
__ Family ($50)
__ Friend of the Museum ($100)
__Sustaining Patron ($500)
__Corporate Sponsor ($1,000)
__ Trustee ($2,500 or more)

N
N\

DONATION OF $
(select one)
__ Capital Campaign and Development Fund
__ Endowment
__ General Support

VOLUNTEER SERVICE
__ Please contact me to let me know how I can help
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13 Brown St, Portland, ME 04101 | Phone: (207) 871-7188
africart@museumafricanculture.org

Total donated
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O visa () Mastercard O Check or Money Order

I:::l American Express

Acconnt Mumber
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