
DONATION FORM 
 
 
 
Name(s):_____________________________________________________________________ 
 
Address: 
____________________________________________________________________________ 
        City  State  Zip 
 
Email: ___________________________________________Phone:______________________ 
 
 
GIFTS ARE TAX-DEDUCTIBLE   Make checks payable to the Keweenaw Heritage Center 
 
$__________ Donation General  
 
$__________ Raise the Roof!  Contribution for replacement of the whole main roof 
 
$__________ Adopt-A-Pipe  Contribution toward the restoration and upkeep of the organ 
 
$ __________ Exhibit Fund  Contribution for future exhibits highlighting our heritage 
 
$__________ Donation made in memory of or to honor: _______________________________ 

 
________________________________________________________________ 

   (Name & address so we can notify them of your gift) 
 
$__________ Donation Other____________________________________________________ 
 
$__________ Membership: Individual & family- $35.00, Corporate- $250.00, Lifetime- $500.00 
 
 
$__________ Check Total 
 
 
___________ Contact me to be a volunteer in the spring and/or summer or to help in some other way 

 
 
Mail checks to: Keweenaw Heritage Center  
   25880 Red Jacket Rd 
   Calumet MI 49913 
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