
 

The 
Remembrance 
Fund 

… to honor the memory of a friend or loved one or to celebrate a birthday, anniversary or special occasion 
 

An acknowledgment card will be sent to the person you designate, notifying him or her of your tribute.  In 
addition, they will be honored in the Associates online Remembrance website page and in the museum’s 

newsletter, The Cornerstone.  Contributions to the Remembrance Fund are tax-deductible.   
For more information, please call the Associates at (919) 807-7850.   

 
Enclosed is a___$10     ___$25     ___$50     ___$100      ___other gift to the Associates Remembrance Fund. 
 
In Memory of_________________________________________________________________________ 
 
In Honor of___________________________________________________________________________ 
 
Please send acknowledgement card to: 
 
Name:_______________________________________________________________________________ 
 
Address:______________________________________________________________________________ 
 
City:_______________________________________     State:___________________     Zip:__________ 
 
 
Tribute gifts support the museum in a variety of ways: through acquisition purchases, programming and exhibit 
promotions, schoolchildren programming (in the classroom and at the museum), educator resource materials, 
community educational programming funds. 
 

Gift from: 
 
Name:_______________________________________________________________________________ 
 
Address:______________________________________________________________________________ 
 
City:_______________________________________     State:___________________     Zip:__________ 
 
Phone:_____________________________________ 
 
Gift payment method preferred: 
 
Enclosed, please find my check payable to NCMHA:  $__________________ 
 
Please charge my:  Visa _____     MasterCard _____ 

 
Your signature:________________________________________________________________________ 
 
Credit Card Account Number:___________________________________________ Expiry Date:_______ 
 

Please send this form to:  NCMHA Remembrance Fund * P.O. Box 25937 * Raleigh, NC 27611-5937 
 


