
Please recognize my contribution in the following way: 

In Memory of: 

In Honor of: 
I plan to pay my 
pledge of  
$_______    over     
 

3 years or 5 years  (circle) 
 

I wish to be billed:  
 

$10,000-$14,999 Legacy 

$7500-$9,999 Legacy 

$5,000.00-$7499 Legacy 

$2500-$4999 Legacy 

$1,000-$2499 Investor 

Annually 

semi annually  

Name 

Address 

Phone 

Email  

City 

State 

My contribution is enclosed in the amount 

of $_________ 

Yes, I/we want to help ensure the Packard Legacy endures.  
I /we wish to contribute $___________________________ 

National Packard Museum Endowment                   Personal Legacy Commitment 

Return to:    

National Packard Museum Endowment/Capital Campaign  

1899 Mahoning Avenue NW Warren, Ohio 44483 


