
DONATION FORM 

www.nationalfoodmuseum.org 
 
Thank you for supporting the National Food Museum! 

Donor Information 

Full Name / Organization: _________________________________    

Street Address: ___________________________________________    

City, State, ZIP: ___________________________________________    

Email: ___________________________________________________    

Phone (optional): __________________________________________    

Donation Details 

Donation Amount: $________________ 

 

Please direct my gift to: 

☐ Where it is needed most 

☐ Annual Fund 

☐ Bite-Sized Museum 

 

Payment Method 

☐ Check enclosed, payable to: National Food Museum 

 

Please send this completed form and enclosed check to: 
 
ISI / National Food Museum  
1275 4th Street #371  
Santa Rosa, CA 95404 

 

Optional Preferences 

☐ Please keep my donation anonymous in public acknowledgments. 

☐ This gift is in honor / memory of: ______________________________   
 
Prefer to donate online? Visit: nationalfoodmuseum.org/donate 
Questions? Contact: info@nationalfoodmuseum.org 
 
Thank you for your generosity. 
 

The National Food Museum is a fiscally sponsored project of Inquiring Systems, Inc., a 501c3 nonprofit, EIN 94-2524840. 
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