I/We will support this event at this level (Please circle on):

Commodore.......$2,500 Lieutenant......... $ 750
Admiral............$2,000 Quartermaster...$ 500
Captain............ $1,500 Boatswain......... $ 250

Commander...... $1,000

___Please accept the enclosed check for $

___Please Charge my account for $

Type of Card: MasterCard Visa Discover American Express

Name (as it appears on card):

Card Number Expiration Date

I/We cannot attend, Please accept the Enclosed Donation of $

Corporate Name:

(As you wish it to appear in the Program)

Contact Name:

Address:

Phone: Email:

Please return this form in the enclosed Postage Paid Envelope.

A portion of your donation or gift to the Wisconsin Maritime Museum will be acknowledged as tax deductible.
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