Save LACMA will allow our treasured encyclopedic museum to thrive now and into the future.

PLEDGE FORM

Name (s) for recognition:
O This is a joint gift with my spouse/partner O l/we wish to remain anonymous

Company:
Street Address:
City: State: Zip:
Preferred Email:
Preferred Phone:

O Please accept a tax-deductible gift of $

O Enclosed please find my check made out to: “Save LACMA”
or

O | would like to use the following credit card:
O American Express
O Master Card
O Visa
Name (as it appears on the card):
Card Number:
Expiration (MM/YY): Security Code: Zip Code:
Signature:
O My company will match my donation. Attached is my matching gift form.

O For my convenience, | would like my gift to be paid in installments*. Please automatically
deduct my payments from my credit card as provided and in accordance with the following:

| would like the following payment schedule (select one):
O 2 semi-annual payments
or
O 4 quarterly payments

Please charge my first payment on (date):

Email completed form to: info@savelacma.info
or
Mail completed form with check to: Save LACMA
PO Box 71944
Los Angeles, CA 90071

For more information about Save LACMA please call: 213.590.8900

Save LACMA is a registered 501(c)(3) non-profit organization: Tax ID 84-2724810
Privacy Notice: All furnished information is strictly voluntary and will be maintained confidentially.

*Automatic Payment Plan Agreement: | hereby authorize Save LACMA (Tax I.D 84-2724810) to initiate debit entries according to my payment plan for my remaining
payments and (credit) adjustments for any debit entries in error to my designed credit card account. This authority is to remain in effect until the balance has been
fulfilled or until the Bank receives written notification from me of its termination in such time and in such manner to afford the Bank reasonable opportunity to act.




