whero | DETROIT Ll b .
o= HISTORICAL Detroif Hisforical Society

e | SOCIETY Donation Form

To Be Completed By Donor:

Donor Name:
Flease list your name(s) anad/or company name exactly as you wish it fo gopear in publication

Address:

City: State: Zip:
Phone: (H) (W)

Fax: Email:

Date of Donation:

Terms/Conditions of Donation:

Optional:

This Giffisin 0 Memory of [ In Honor Of

Please make aware of this gifft.

Address:

City: State: Zip:

[0 Checkenclosed Total Amount

O CredtCort visa B g™

Name (as it gopears on the card)

Card Number

EXP SEC#

Signature (for credit card)

Make checks payable and mail fa:
Detroit Historical Society
5401 Wo odward Avenue
Detroif, Ml 48202
Attention; Development
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