
NAME  Exactly as you wish it to appear in acknowledgement materials

ADDRESS 

CITY STATE  ZIP 

EMAIL PHONE

CONTACT INFORMATION 

METHOD OF PAYMENT

CREDIT CARD NUMBER			 EXPIRATION (MM/YY)		  CSV 

BILLING ADDRESS  If different from above

My check payable to Friends of the New York Transit Museum in the amount  of $___________ is enclosed.
 Please charge my credit card in the amount of ____________

 American Express   MasterCard    Visa    Discover
Make this a monthly reoccurring donation (CC required)

Contributions are fully tax-deductible. To make your gift online, visit nytransitmuseum.org/give 

Return this form to:        
New York Transit Museum 
130 Livingston Street, 10th Floor 
Brooklyn, NY 11201

For additional information, or to end 
your monthly reoccurring donation 
at any time, contact 718-694-3451 or
Development@nytransitmuseum.org  

YES!  I WANT  
TO SUPPORT THE  
NEW YORK  
TRANSIT MUSEUM!

I want to support the New York Transit Museum 
 $5,000        $1,000       $500  $250       $100      $50      Other amount $ _________
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