
Patricia Huffman Smith Nasa Museum
Remembering Columbia

 
Donation Form

□ Mr. □ Mrs. □ Ms. □Dr.
First Name: _______________________________Middle Initial:____ Last: ____________________________
Address:__________________________________________________________________________________
City, State, Zip: ____________________________________________________________________________
Home Phone Number: _____________________________Cell Phone Number: ________________________
Email Address:_________________________________________________________________________

□ ______Monthly Donation in the amount of ………… ​$____________

□ ______Quarterly Donation in the amount of ………. ​$____________

□ ______Yearly Donation in the amount of ……………. ​$____________

□ ______One-Time Donation in the amount of ………. ​$____________
________________________________________________________________________________________
 
Gift Designation
□ Area of Greatest Need ​□ Business/Operations ​ ​□ Education ​ ​ □ Other

□ Land Purchase (Nose Cone recovery site aka Ground Zero) ​
________________________________________________________________________________________
Payment Information ​ ​ ​

□ Check (payable to PHS Nasa Museum - Remembering Columbia) ​

□ Debit/Credit Card ​
​□ Visa ​ ​□ MasterCard ​ ​□ American Express ​ ​□ Discover

 
Card #: ______________________ ​Exp. Date: _____________ ​ ​Verification Code:
________
Name on Card: ____________________________________________________________________________
Address Listed on Card:_____________________________________________________________________
Signature:________________________________________________________________________________
 
Please mail to: ​ ​PHS Nasa Museum - Remembering
Columbia ​ ​ ​ ​ ​ ​ ​ ​ ​ ​375 Sabine Street, Unit B

Hemphill, TX.  75948
 


