
Please return this form to the Virginia Museum of Transportation Please return this form to the Virginia Museum of Transportation Please return this form to the Virginia Museum of Transportation Please return this form to the Virginia Museum of Transportation     

By Mail:   303 Norfolk Ave SW, Roanoke, VA 24016  By Fax:    540-342-6898  

Or Call:    540-342-5670 Monday – Friday 10am – 5 pm  

����            YES!  I/we want to support the YES!  I/we want to support the YES!  I/we want to support the YES!  I/we want to support the     
Virginia Museum of Transportation!Virginia Museum of Transportation!Virginia Museum of Transportation!Virginia Museum of Transportation!    
 
I care about Virginia’s Transportation Heritage: Please use my contribution to further the 
Museum’s efforts in preservation, interpretation, and education.  
 
Donor Information:Donor Information:Donor Information:Donor Information:    
� Mr.     � Mrs.     � Ms.     � Miss     � Mr. & Mrs.      � ____________________________ 
Donor Name (First & Last Names or Organization): 

______________________________________________________________________________ 

If Organization, Contact Person’s Name:____________________________________________ 

Address: ______________________________________________________________________ 

City:  ____________________________________   State: _______   Zip: __________________ 

Phone: ___________________________  Email Address: ______________________________ 
We communicate with our donors monthly via e-mail; it saves printing and mailing costs! 

� I/we wish to remain anonymous. 
 
Donation Information: Donation Information: Donation Information: Donation Information:     

$ _________.___ Annual Fund: for daily operations 

$ _________.___ Norfolk Southern Challenge: for future exhibits and facility improvements 

$ _________.___ $50 Family Membership in my name 

$ _________.___ Total Donation Amount 
This gift is in   � honor of    � memory of  Name: ____________________________________ 
Please send acknowledgment to (name and address): 
______________________________________________________________________________ 

______________________________________________________________________________ 
 
Payment Information:Payment Information:Payment Information:Payment Information:    
� Check payable to VMT         Please charge my   � VISA         � MasterCard  
Card Number  _________________________________________________________________ 

Expires  ______/________  Signature   _____________________________________________ 

� My gift will be matched by   ____________________________________________________ 

� Pledge due by 6/30: remind me on (date): _______________________________________  

 
Questions?  Contact Fran Ferguson at fferguson@vmt.org or call 540.342.5670 ext 105. 
The Virginia Museum of Transportation is an independent 501(c)(3) nonprofit organization: 

memberships and contributions are fully tax deductible as allowable by law. 
Our Federal ID number is 54-1027436. 

    
THANK YOU FOR YOUR SUPPORT!THANK YOU FOR YOUR SUPPORT!THANK YOU FOR YOUR SUPPORT!THANK YOU FOR YOUR SUPPORT!    


