
  

   

  

 

  

 

Smithsonian G0000PDFDON 
National Air and Space Museum 

DONATION FORM 
o YES, I wish to donate to the National Air and Space Museum and help you restore, preserve and display the world’s largest 
collection of aircraft and spacecraft for millions of visitors to enjoy.  Enclosed is my contribution of: 

o $25 o $50 o $75 o $100 o $500 o $1,000 o Other  $____________ 

Prefx: ______ First Name: ________________________________  Last Name: _________________________________ 

Street Address: _____________________________________________________________________________________ 

Street Address 2: ____________________________________________________________________________________ 

City: ___________________________________________ State: _____________  Zip: _______________ 

Phone: __________________________________________  Email: __________________________________________ 

Gifts made in honor/in memory of someone 

oTis donation is honor of _________________________________________ 
(Name) 

Please select to whom you would like notice of this gift sent (check one): 
oTe person I am honoring at the Honoree address provided on the reverse. 
o Someone else at the Notificant address provided on the reverse. 

Payment Options. (Please check one) 

oMy check, payable to National Air and Space Society, is enclosed. 
o Please charge my:    o VISA o MasterCard      o Discover      o AMEX 

Card Number: Exp. Date: – 

Signature of Cardholder:  

Cardholder Name (as it appears on the card): 

Please return to: 
National Air and Space Museum 
Smithsonian Institution 
PO Box 98091 
Washington DC 20090-8091 



 

 

Honoree Address Information   

Hon. Prefx:________  Hon. First Name: _____________________  Hon. Last Name: __________________ 

Hon. Street Address: ______________________________________________________________________ 

Hon. Street Address 2:_____________________________________________________________________ 

Hon. City: ____________________________  Hon. State: __________________  Hon. Zip: ___________ 

Hon. E-mail: ____________________________________________________________________________ 

Notifcant Address Information   

Not. Prefx:________  Not. First Name: _____________________  Not. Last Name: ____________________ 

Not. Street Address: ______________________________________________________________________ 

Not. Street Address 2: _____________________________________________________________________ 

Not. City: ____________________________  Not. State: __________________  Not. Zip: ____________ 

Not. E-mail: ____________________________________________________________________________ 

Your entire contribution may be tax-deductible as a charitable gift.  
Consult your tax advisor for details.  




