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Name(s) _________________________________________________________________________________

Address __________________________________________________________________________________

City/State/Zip _____________________________________________________________________________

Phone(s) Home  ______________  Work  ______________  Cell  ______________ 

E-MMail ___________________________________________________________________________________  

Please  accept  my/our  pledge/gift  of  $ _____________________________________
[Terms below]

"IN  HONOR  OF"… [Please print recognition exactly as you wish it recorded]

__________________________________________________________________________________________

TOTAL  PLEDGE  AMOUNT  $ ____________________  PAYMENT  ENCLOSED  $ ____________________ 

BALANCE  TO  BE  PAID: ______  Quarterly ______  Semi-Annually

______  Annually ______  Securities

As  Follows: _______________________________________________________________________________

__________________________________________________________________________________________

Please  begin  payment  reminders: Month  _____________    Year  _____________

SIGNATURE ______________________________________________  DATE _________________________

Please make checks payable to Cameron Art Museum Endowment Fund.  
Contributions to Cameron Art Museum are tax-deductible as allowed by law. Gifts of cash, negotiable

securities, or property are gladly accepted.  

All gifts will be acknowledged by an official of the Cameron Art Museum.  
Thank you for your generous support!

3201  SOUTH  17TH  STREET    WILMINGTON,  NC  28412
phone  910.395.5999    fax  910.395.5030    www.cameronartmuseum.com
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