
 
 

169 West Church Street 
Newark, Ohio  43055 

(740) 345-2932 
Fax: (740) 345-9638 

www.heiseymuseum.org 

Name ______________________________________________ 
Home address _______________________________________ 
City/State/ZIP _______________________________________ 
E-mail _____________________________________________ 
Home phone ________________________________________ 

Spouse /Partner’s Name _______________________________ 
Home address ________________________________________
City/State/ZIP ________________________________________
E-mail ______________________________________________ 
Home phone _________________________________________ 

The Gordon and Darlene Cochran 
National Heisey Glass Museum Endowment 

Matching Funds Challenge 
April 8, 2011 to August 1, 2012 

 

Donation Form 
 
To make a donation to The Gordon and Darlene Cochran National Heisey Glass Museum Endowment 
Matching Funds Challenge, please print and complete this form. Mail completed form to: 
     Endowment Fund 
     The National Heisey Glass Museum 

169 West Church Street 
Newark, Ohio  43055 

 
Please provide your contact information below.      This gift should be credited to my spouse/partner and to me. 
 
 
 
 
 
 
 
 
 
 
My gift is in memory / honor (circle one) of ________________________________________________ 
 
Gift Information 
Enclosed is my gift of: 
      $5,000    $2,500 
      $1,000    $500 
      $250    $100 
      Other _______________ 
 
 
      I would like to make a gift (other than cash) and would like to speak with a representative of the Campaign 
before doing so. Please contact me at (telephone) ____________________________. Thank you. 
 
 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
 
 

       If you wish your gift to remain anonymous check here. 
 
DONOR CONFIDENTIALITY REQUEST 
I/We, ____________________________________________ have made the above gift to the National Heisey Glass Museum 
Endowment Fund and hereby request that my/our identity not be disclosed by the museum to the public unless disclosure is required 
by law. 
 
 
The National Heisey Glass Museum respects the privacy of donors’ personal and financial information and will not release information to the public about prospective 
or actual donors other than donors’ names and gift amounts. Requests from donors that their names not be released will be honored.  

 
Thank you for your support of the National Heisey Glass Museum! 

Make check payable to the National Heisey Glass Museum Endowment 
 

or 
 

Please charge this gift of $____________ to my/our credit card 
 

       MasterCard            Visa            Discover 
 

Card Number _________________________________  Exp. Date _________ 
Signature _______________________________________________________ 


