Donation Form

INDO-AMERICAN HERITAGE MUSEUM

c/o Indo-American Center        6328 North California Avenue    Chicago, IL 60659

Name_________________________________________________
Email _________________________________________________
Address _______________________________________________
              (street)

              _______________________________________________

            (city)                                (state)                                (zip code)

Country  ______________________________________________
Phone ________________________________________________

               (office)                                                      (home or cell)

______ I’d like to receive e-mail updates and the IAHM newsletter
I’d like to make a contribution to the Indo-American Heritage Museum

______$25

______$50

______$100

______$200

______$500

______$1,000

______$1,500

Other _______

Please make checks payable to IAHM

Mail to:

INDO-AMERICAN HERITAGE MUSEUM

C/o Indo-American Center

6328 N. California Avenue

Chicago, IL 60659
