
Thank You!

  $3,000        DESCENDANTS SOCIETY*

  $10,000   ELMWOOD GUILD

      , I want to support Battersea Foundation and its mission to preserve and restore 
a nationally significant landmark, and create a campus for cultural, 

civic and community education and enrichment.

  $5,000     1768 CABINET

  $2,500-$4,999   LANDMARK COUNCIL

  $1,000-$2,499   PALLADIAN CIRCLE

  $500-$999        CONSERVATORS

CITY, STATE, ZIP

TELEPHONE

SIGNATURE

EXP. DATE

Please charge $                                     to my credit card.

  $250-$499    ARCHITECTS

  $25-$75      FRIENDS OF BATTERSEA

  $100-$249   RESTORERS

NAME     (as it will appear in our donor listing)

  My gift will be matched by

MastercardAMEX

Yes

ACCOUNT#

ADDRESS

EMAIL

VISA

*Lifetime membership of one-time contribution of cash or in-kind gift/services for descendants only.  (Please contact us concerning other gift ranges for descendants)

Enclosed is my gift of $

  I want to deduct my full contribution and waive membership privileges.

  Enclosed is my gift made payable to Battersea Foundation.

  Please send me information regarding gifts of securities or estate planning.

Checks and pledge card payments may be mailed to :
Battersea Foundation

P.O. Box 111 ♦ Petersburg, Virginia 23804

Battersea Foundation is a 501(c)3 qualified charity under the Internal Revenue Code.
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