}W’« WILLIAM KING  |F™
AAA\ MUSEUM OF ART | #5sium

Return this form to William King Museum of Art, PO Box 2256, Abingdon, VA 24212,

TREE NAMING CAMPAIGN

Donor/Sponsor Name: Date :

D D M M Y Y Y Y

In Honor of: In Memory of:

Personalized Message:

CONTACT INFORMATION

First Name

Full Address

Zip Code : City / Country :
E-Mail

Phone

PAYMENT INFORMATION

Total Amount of Payment : g
Method of _
Payment Cash Check Credit Card

Card Number

Expiration Date: SEC Code:

Name on Card

Signature

THANK YOU FOR SUPPORTING WILLIAM KING MUSEUM OF ART!
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