Please print and complete this form and mail it along with your donation to:

)N TRITON

MU s EUM OF ART

Triton Museum of Art
1505 Warburton Avenue
Santa Clara, CA 95050
Be sure to enclose your check or your credit card information.

DONOR INFORMATION

Name (as you wish listed):

Address:

City:

State: Zip:

Email Address:

I am making a gift by O check (Please make checks payable to the Triton Museum of Art.)

UAmerican Express  Discover UMasterCard QvVisa
Card #:

Expiration Date:

Signature:

My gift will be matched by my employer:

(Please enclose matching gift form.)
Is your donation being made in memory or in honor of someone special? If so, please complete the

following:
Q InMemory of :

O In Honor of:

Please send an acknowledgement card to:

Name:

Address:

City, State, ZIP Code:

The Triton Museum of Art is a 501 (c) (3) nonprofit organization under the regulations of the Internal Revenue Service. All gifts are
tax-deductible to the extent allowable by law.

For more information, call 408.247.0731.



