
YES, I WANT TO HELP! 
Please accept my gift in support of the Friends! 

 

PLEASE COMPLETE THE FORM BELOW, PRINT AND MAIL IT TO THE: 

Friends of the Railroad Museum of Pennsylvania 

P. O. Box 125, Strasburg, PA 17579 

 

 Is this a gift? If this is a donation to be made in honor or memory of someone, please enter 

their name here: 

______________________________________________________________________________ 

 

 Do you wish someone to be notified about this gift? If so, please enter the name and address 

here: 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

AMOUNT OF DONATION 

 $25  $50  $100  $250  $500  $1,000  $5,000  Other $  _________ 

 

YOUR INFORMATION 

 

 Mr. & Mrs.  Mr.  Ms.   Other _________ 

Name _________________________________________________________ 

Address _______________________________________________________ 

City ___________________________ State ________ Zip ______________ 

Phone (        ) _______ - _________ Email ___________________________ 

 

Please charge my donation to: (check one)   MasterCard    VISA   Discover 

Credit Card # _____________________________ Expiration Date ________ 

Security Number _______ (Required: 3-digit number on the back of your card) 

Signature ______________________________________________________ 

 

PLEASE MAKE CHECKS PAYABLE TO THE: 

Friends of the Railroad Museum of Pennsylvania (FRM) 

P. O. Box 125, Strasburg, PA 17579 

 

Note: We do not seek nor accept donations from minors. All minors, please consult with your 

parent or guardian. 
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