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WALTER P. CHRYSLER MUSEUM

Monetary Donation Form

Donation Amount $ Donation Date

Please designate my donation to: Legacy Campaign C] General Donations C]

This donation is on behalf of: An Individual C] or A Business C]

Last Name First Name Mi Telephone (Home or Business)

Business Name (If Business Donation)

Street Address (Home or Business) City

State Country Postal Code E-mail address
Donations in the amount of $1,000.00 or more qualify for special recognition on the Donor Wall in the Walter P.
Chrysler Museum and on the Museum’s website.
e A plaque will be created to honor your donation with your name or company name. Please fill in the lines below. Do
not exceed the boxes provided (including spaces between words.)

Line 1 = 1-20 characters
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Line 2 = 1-12 characters
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e If you wish to be recognized anonymously, do not fill in the above lines; check here instead C]
e Have your donation recognized on the Walter P. Chrysler Museum’s website by checking here C]
e  Have your donation recognized in the Walter P. Chrysler Museum’s publications by checking here C]

Payment Information:

Check or money order (payable to the Walter P. Chrysler Museum Foundation)

American Express Discover MasterCard VISA
Credit Card Number: Expiration Date (month/year):
Billing Address Street # Billing Zip Code: Signature:

If you have questions regarding this form, please call the Museum at (866) 836-0105

Submit completed form with payment via:
E-Mail: donations@wpchryslermuseum.org Fax: 248-944-0460

Mail: Donations, c/o Walter P. Chrysler Museum
One Chrysler Dr., CIMS 488-00-00
Auburn Hills, MI 48326-2778 USA
(Checks and money orders accepted via mail only)



