
Make checks payable to: Danville Museum  of Fine  Arts and History, 

 

______________________________________________________________________________________ 

Name 

 

______________________________________________________________________________________ 

Address 

 

______________________________________________________________________________________ 

City   State   Zip 

 

____________________________________  _________________________________________ 

Phone     Email 

 

Payment type: ___ Check    ___  VISA   ___ Mastercard    

 

_____________________________________________     _______________________________________ 

Card number  Expiration Date  Signature 

I would like to help sustain the museum with a gift of: 

$5,000   $2,500   $1,000   $500   $250   $100   $50 

  Other:  $______ 

I would like my gift to be recurring monthly or quarterly 

 Begin date:  _________ End date:  ________ 

My gift will be matched by:  ________________________________________ 

Memorial/Honorary Gift (can also be recurring on anniversary dates) 

 

_________________________________________________________________ 

In memory/honor of  (circle one)    



Please send acknowledgement  to:__________________________________ 

Gifts are tax deductible as provided by law.   

Mail to: 

Danville Museum  
of Fine Arts and History 

975 Main Street 

Danville, Virginia 24541 

 

 


