Museum of DONATION INFORMATION
Contemporary Art

Chicago [ would like to make a donation fo the Museum of Contemporary Art Chicago’s Annual Fund
to support public programming, like the Teen Creative Agency, in the amount of:
Print let d --$30
rint, complete, an 450
mail fo:
__%$100
Museum of Contemporary __%$250
Art Chicago _$500
Annual Fund
220 East Chicago Avenue --Other$____.
Chicage, IL 60671 PERSONAL INFORMATION
Call MCA Member o e eel____
Services Name
at 312-397-4040
if h LT e
if you have any questions Address
or would prefer fo make a
payment over the phone.
City State
Note: This gift does
not apply to your MCA
membership dues. Zip
Phone
Emall

TRIBUTE INFORMATION

I would like to make my donation in honor of/in memory of (circle one statement)

. Please notify at the address

PAYMENT INFORMATION

Enclosed is my check payable to: Museum of Contemporary Art Chicago
Check #:

Credit card: _ _American Express _ _Discover _ _MasterCard _ _Visa

Name on card Signature



