
Detroit Historical Society  
Donation Form 
 
To Be Completed By Donor: 
 
Donor Name: ___________________________________________________________ 
      (as it should appear in official publications) 
 
Address: _______________________________________________________________ 
 
City: ____________________________ State: _____________ Zip: _______________ 
 
Phone: (H) __________________________ (W) _______________________________ 
 
Fax: ______________________________ E-Mail: _____________________________ 
 
Date of Donation: ________________________________________________________ 
 
Terms/Conditions of Donation: ____________________________________________ 
 
_______________________________________________________________________ 
 
________________________________________________________________________ 
   
Payment: 
  _____ Enclosed is my check, payable to Detroit Historical Society 
   

_____ Please charge my donation to:   
_____ Visa _____ Mastercard  ____ Discover 

 
Card #: __________________________________________ Exp. Date: ______________ 
 
Signature: _______________________________________________________________ 
 

Please send completed form to: 
Detroit Historical Society 

5401 Woodward 
Detroit, MI  48202 

Attn: Development Office 


