
 

 PAYMENT METHOD*

☐ VS

☐ Gift is in the honor of 

☐ In memory of

☐ I wish to remain anonymous

☐ Cash
 ☐ MC ☐ DSCV ☐ AmEx ☐Check (pay to NBMAA)

___________________________________________
 CARD NUMBER 

___________________________________________
EXP. DATE SECURITY CODE

___________________________________________

___________________________________________

___________________________________________

ACCOUNT NAME 

__________________________________________________________________________
PHONE

__________________________________________________________________________

SIGNATURE (CREDIT CARD ONLY)

APPEAR IN PUBLICATION

___________________________________________

AMOUNT

 ANNUAL FUND CONTRIBUTION $

☐ Check if your employer will match your contribution

* Payments may also be made online at http://www.nbmaa.org/museum-of-american-art/giving

DONOR INFORMATION

___________________________________________
NAME

_________________________________________________________________
ADDRESS

_________________________________________________________________
CITY, STATE, ZIP

_________________________________________________________________
PHONE

_________________________________________________________________
EMAIL

MAIL TO - NBMAA 
        56 Lexington Street 
        New Britain, CT 06052

FAX TO   -  (860) 229-3445

NEED ASSISTANCE?
Contact Jenna Lucas, Development Associate 
Phone - (860) 229-0257, ext. 231  
Email - lucasj@nbmaa.org

NBMAA Contribution Form

New Britain Museum of American Art  •  56 Lexington St., New Britain, CT 06052  •  (860) 229-0257




