
seabee museum & memorial park
“can do” BUILDING FUND - INDIVIDUAL DONATION

501(C)(3) Tax Exempt Organization, FEIN: 05-0508984

COMPLETE AND MAIL TO:
The Seabee Museum Building Fund

21 Iafrate Way, North Kingston, RI 02852

Please help us build a Museum building to allow us to honor and commemorate the extraordinary
accomplishments of the Seabees and Civil Engineer Corps at The Original Home of the Seabees.

Your name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Mailing address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

City: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  State: . . . . . . . . . . . . . . ZIP: . . . . . . . . . . . . . . . . . . . . . . .

Phone: (. . . . . . . . . . ) . . . . . . . . . . . . -- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Email:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

❏ This donation is in memory of: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

❏ This donation is to honor: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

❏ I wish my donation to be anonymous

FINANCIAL DONATION

❏ Check enclosed, amount $. . . . . . . . . . . . . . . . . . . . . .  (payable to: Seabee Museum & Memorial Park Building Fund)

❏ Please charge my credit card: $. . . . . . . . . . . . . . . . . . . . . . .

❏ Sustained Giving, your repeated giving goes even further -- and you only have to sign up once!

❏ Quarterly: Charge my credit card the amount of $. . . . . . . . . . . . . . . . . . . . a quarter for . . . . . . quarters

❏ Monthly: Charge my credit card the amount of $. . . . . . . . . . . . . . . . . . . .  a month for . . . . . . months

Type of Card:    ❏ Visa    ❏ Mastercard   ❏ Discover

Name on the card: .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Card number: |___|___|___|___| |___|___|___|___| |___|___|___|___| |___|___|___|___|

Expiration Date: |___|___| / |___|___|

Security Code (three digit code found on the back): |___|___|___|

Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

THANK YOU!

In compliance with Internal Revenue Service requirements, we declare that no goods or services were
provided in exchange for this contribution. Your gift is tax deductible to the full extent permitted by law.


