
 
3945 Museum Drive 

Tallahassee, FL 32310 
(850) 575-8684 

 

Donation Form 
 
 

Name____________________________  Amount Enclosed $____________ 
 
Address___________________________    
             
City_____________ST___Zip________   
 
Phone (H)   (______)  _______________                                 
                                                                                                                                              
Work (_____) _____________________    
 
Email____________________________                                   

Remit Payment to: 
Tallahassee Museum 

Department of Institutional Advancement
3945 Museum Drive 

Tallahassee, FL 32310 
(850) 574-8243 FAX

 
Method of Payment (please circle one):     Cash     Check     Credit Card   Other____________ 
 

Visa/MasterCard #: - - -  
OR     American Express #: - -   

 
Signature_______________________________          Expiration Date: /                 


