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PLEDGE I/We hereby pledge a contribution to
WAM! The Campaign totaling: $

Donor Signature Date
DONOR Name(s)
INFORMATION
Address
Telephone E-mail
PAYMENT This pledge will be fulfilled as follows:
INFORMATION
$ paid herewith or
month and year
$ paid
month and year
$ paid
month and year
$ paid
month and year
$ paid

month and year

Please (check one):
Q Send reminders in (month) of each year.
0 Do not send reminders.

Enclosed is a check in the amount of $

made payable to the Weisman Art Museum.

Please charge a gift in the amount of $

to this credit card (circle one):
VISA MasterCard Discover American Express

Card Number Exp Date

Signature Date

I/We would like to make a gift of stock.
O Please send the information necessary to complete this exchange.
a Please contact the following broker:

Name and telephone

Mail form to Development Office, Weisman Art Museum, 333 East River Road, Minneapolis MN 55455. Or fax to 612-625-9630. If you have
questions or need additional information, please contact the Weisman Art Museum Development Office at 612-625-9678. Thank you!



