
ANNUAL GIVING CAMPAIGN APPLICATION

Yes, I wish to become a Friend of the Museum of Primitive Art and Culture, so that it can continue to increase its
efforts to preserve, exhibit, and interpret the art and culture of native peoples. My contribution may be used as
matching funds for grants. I enclose my donation to the Museum�s Annual Giving Campaign for the amount of:

Please return this form and payment to:

MUSEUM OF PRIMITIVE ART AND CULTURE

PO BOX A, PEACE DALE, RI  02883

TELEPHONE: (401) 783-5711

For more information  on contributing artifacts, bequests and trusts, contact the Museum�s Executive Director.

Signature: __________________________________________________________________________
Name: _____________________________________________________________________________
Address: ___________________________________________________________________________
City: _____________________________________ State: ___________________________________
Zip: _______________________________________________________________________________
Phone: ____________________________________ Email: ___________________________________

! $50
! $100
! $250

! $500
! $1000
! Other _________


