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Donations

The Veterans History Museum of the Carolinas is here to support the veterans of our military
services. We do not charge admission and depend on our volunteers and on the generosity of
our visitors and supporters to continue to honor, preserve and educate our guests about the
sacrifices that veterans and their families have made to secure our freedoms. Your patriotic
donation of time or treasure will continue to insure the growth and operation of museum.

Donation Information:
(Your gift to the Veterans History Museum, a 501-C3 non-profit organization, is tax deductible.)

%25 %50 %100 %250 ____Other amount

Donation frequency:
___One time ____Annually ___Quarterly ____Monthly

Please make my donation in the honor or memory of:

Your contact information (*required)
Title / Rank please choose:

Mr. Mrs. ___ Miss _ Ms. Please specify

First Name*

Last Name *

Are you a veteran or currently active duty?

___Veteran ___ Active Duty



Address*

City*

State / Province

Zip / Postal Code*

Country*

Email:

Confirm email:

Phone number:

Payment information:

Pay by credit card
Card type: ___Visa ___MasterCard ___Discover

Card Number*

American Express

Security code CVV2

Expiration Date ___/

Pay by check:
Check #

Make check payable to: Veterans History Museum of the Carolinas

Additional comments, instructions:

Mail to:

Veterans History Museum of the Carolinas
21 E. Main St., Brevard, NC 28712
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