
 

 
____Yes! I want to make a contribution to the Ward Museum of Wildfowl Art. 

 
Here is my tax-deductible gift of:  

_____$1000  _____$500   _____$100   _____$50   _____$25   $_____Other  
   
______I have enclosed my check payable to: The Ward Museum 
  
______I prefer to use my credit card:  

Credit Card Type ___________________  Card Number_______/_______/_______/_______ 

Expiration Date   ______/_______ 

Signature________________________________________________ 

Name (print)_______________________________________________________ 

Address___________________________________________________________ 

City_________________________________ State__________ Zip___________ 

Email ___________________________Phone Number_____________________ 

Mail to: 
Ward Museum of Wildfowl Art 
909 S. Schumaker Drive 
Salisbury, MD 21804 

  

Internet Donation 

 


