
  

 500 N Main Avenue 
 Sioux Falls, SD 57104 
  

 P | 605.271.9500 
 F | 605.271.4793 

DONATION FORM 

Thank you for your interest in donating to the Museum of Visual Materials. Because of individuals like you, we can 

continue to keep our daily activities for families free and our class costs low. Thank you for your support. 

 

Personal Information 

Name:  ___________________________________________________ 

Mailing Address: ___________________________________________________ 

Billing Address:  ___________________________________________________ 

Phone: ___________________________________________________ 

Email:  ___________________________________________________ 

If this gift is made in honor or memory of, please list the name: ________________________________________ 

Is this gift anonymous?  ___ Yes  ___ No 

 

Gift Amount 

____ $10 ____ $15 ____ $25 ____ $50 ____ $100 ____Other: $_________ 

____Monthly gift. Monthly donation of $_________ 

 

Payment Method 

____ Cash ____ Check  ____ Credit Card 

Please write your check payable to The Museum of Visual Materials. 

Enter in the following information if you’re using a credit card to make your donation. 

Credit Card Number:  ___________________________________________________ 

Expiration Date:  ___________________ CVV: _________________________ 

Card holder’s name:  ___________________________________________________ 

Signature:  ___________________________________________________ 

 

Please return this form to the Museum of Visual Materials, 500 N Main Ave, Sioux Falls, SD 57104. 

Contact Miranda Ochocki at 605-271-9500 with any questions. Thank you for your contribution. 


