
confirmation of Support
o  YES! I/We would like to support the German-American Heritage Foundation of the USA®  

by renewing my/our MEMBERSHIP/BECOMING A MEMBER.

 inDiViDuaL/famiLY

 o Council of 1000: $1000 $ ______________________

 o Benefactor: $500 $ ______________________

 o Sponsor: $100 $ ______________________

 o Patron: $50 $ ______________________

 o Other:  ________________________________________ $ ______________________ 

 VErEin’S circLE (for cLuBS/orGaniZationS)

 o More than 25 members: $1 per member $ ______________________

 o Less than 25 members: $25 $ ______________________

o   YES!  I/We want to also support the Capital Fund to establish  
the German-American Heritage Museum of the USA™.	 $ ____________________

 TOTAL:  $ ____________________  

Name: _____________________________________________________________________________________

Address: ___________________________________________________________________________________

City: ______________________________ State: _____________________________ Zip: _________________  

Day phone: __________________________________ Email: _______________________________________  

PAYMENT METHOD 
Please check one:     o Check (payable to German-American Heritage Foundation of the USA®)
																														o Credit Card:   o Visa    o MasterCard           o Stock or other securities

Date of Contribution: ________________________________________________________________________

Name: _____________________________________________________________________________________

Card Number: _______________________________________________________Exp. date: ______________

Signature of Cardholder: _____________________________________________________________________   

MAIl OR FAx FORM TO: 
German-American Heritage Foundation of the USA®  
719 Sixth Street NW, Washington, DC 20001 
Fax: (202) 467-5440 

GErman-amErican HEritaGE founDation of tHE uSa®
719 Sixth Street NW • Washington, DC 20001
Tel: 202 467 5000 • Toll-Free: 866-868-8422 • Fax: 202 467 5440
e info@gahfusa.org •  www.gahfusa.org
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