
Donor Name

Company

City State Zip

Address

Name on Card:

I/We pledge $ which will be paid in annual payments: one

StartingSignature Date

Please make checks payable to: McClellan Aviation Museum Foundation

Visa MastercardCard #: Exp.

office use only

Tel

Division

Volunteer

Total Gift

Paid Herewith

Balance

Method of Payment:

Check Credit Card Other

Check enclosed

two three

McClellan Aviation Museum Foundation
P.O. Box 553, North Highlands, CA 95660

916.679.2308

“Soaring with the Eagles”
A campaign to create the McClellan Aviation Museum and Aerospace Learning Center

A-10 Sponsorship

Name

Address

This gift is given to honor the following person(s):

Name

Address

This gift is given to sponsor the following room(s):

The McClellan Aviation Museum and Aerospace Learning Center
is a 501 c3 tax exempt organization.

This gift is to be made in the form of in-kind services/products
corresponding to the specifications of the McClellan Aviation Museum Foundation:

Thank you for your suppo
rt!


