
Choose how you would like your gift to be used

Please provide your personal and payment information here  
Note any changes or updates directly on this sheet.

Name______________________________________________________________________________

Mailing Address_ ____________________________________________________________________

City__________________________________  State_______________ Zip_ ______________________

Preferred Phone_____________________________________________________________________

Email_______________________________________________________________________________

Payment details
	 My check payable to Springfield Museum of Art is enclosed.

	 Please charge my card.

Card #_ _________________________________Expiration Date__________  

CCV Code_ ____________ Signature___________________________________ 	

Please return this form with your payment to
Springfield Museum of Art
107 Cliff Park Road

Springfield, OH 45504
Thank you for your support!

107 Cliff Park Road
Springfield, OH 45504 

937.325.4673
springfieldart.net

Make a Gift to Support the Museum

 Area of greatest need      Education programs      Endowment fund      Exhibitions 

Name (as it will appear for recognition)   

Street Address     

City                                                                               State                          Zip         

Work Phone   

Home Phone   

Cell Phone   

E-mail   

Your gift is tax-deductible to the full extent of the law.

Thank you for your membership in support of the museum!

Please return this form with your payment to: 

Springfield Museum of Art

107 Cliff Park Road

Springfield OH 45504

Make a gift to support the Museum. 

107 Cliff Park Road, Springfield, Ohio 45504  |  937.325.4673  |  smoa@springfieldart.net  |  www.springfieldart.net

1. Choose how you would like your gift to be used.

2. Please provide your personal and payment information here.

4. Please return this form with your payment to:

Springfield Museum of Art
107 Cliff Park Road
Springfield OH 45504

Thank you for your support of the Museum!

3. Payment Method

  Check enclosed (payable to Springfield Museum of Art).

  Please charge my payment to my credit card:  

      Visa     MasterCard     Discover     American Express

Card #                                                                                            Expiration Date   

Name on Card                                                                                                  Security Code  

Signature  

Education	 Endowment	 Exhibitions	 Where Needed


