“I want to help fund the Museum Project!”

Name:

Or anonymous if you so
desire.

Street Address:

Town, State & Zip code:
Telephone # w/area code:

| amndabuting ..... (Please circle)
$5.00 $10.00 $25.00 $50.00 $100.00 $500.00 $1,000.0ther
To go towards the planning and devel opment of the CSP Museum.

[Or: 1 would like to have my donation made in the memiy of

Please help us by making your donation as soon asgsible.

Please make checks payable tdCSPAAAMEC Museum”
(DO NOT MAIL CASH)

Mail your donations to: CSPAAAMEC
* P.O. Box 1945
Meriden, CT. 06450-0899

(The CSPAAAMEC is a 501(C) (3) organizatio
Your donation is tax deductible. -
If you have any questions or would like to contribute in some other way, feel free to contact any -
Officer or Board Member of the Museum Committee at info@cspaaa.com ;
THANK YOU
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