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S(+7\= Joinus in shaping the future of innovation!

&" To make your gift, please visit invent.org/donate, or complete and return this form.

/'/q\ >
DONOR INFORMATION
Name: Title and company:
Address: City: State: Zip:
Phone: Email:
GIFT INFORMATION

Giftamount: $

Please direct my gift to support:

] Annual Fund

] Scholarships for NIHF Education Programs
] Children’s Endowment Fund

] Other NIHF program (specify):

| Iwant to learn more about planned/legacy giving options

PAYMENT INFORMATION

Name(s) as you would like it to appear in donor recognition

materials:

| Make my gift anonymous
My giftis:

In memory of (optional):

In honor of (optional):

Please send acknowledgment of my in memory/in honor
of gift to:

Name:

Address:

Check enclosed (made payable to National Inventors Hall of Fame, Inc.)

Please chargemy: [ ]Visa [ ] Mastercard [ ]| Discover [ ] AmericanExpress

Credit card number:

Expiration:

Date:

Signature:

Please return this form to:

National Inventors Hall of Fame
Attn: Development Department
3701 Highland Park NW

North Canton, Ohio 44720

YOURGIFTIS AN INVESTMENT
IN THE FUTURE OF INNOVATION!
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