
Make a Donation

My gift designation:
 Archeological Research Fund
 Bill Jordan Public Education/Archeology Month Fund
 Consultation Fund
 Unspecified Gift

Amount:
 $25
 $50
 $100
 $250
 $500
 Other ________________

Honoring someone with your gift?
 In memory of
 In honor of
________________________________________________

Who should we notify of this gift?
Name _____________________________________
Address ___________________________________
City _______________________________________
State ______________________________________
Zip _______________________________________

 Not in memory or honor of someone

My comments:

My Information:
Name _______________________________________________________________
Address _____________________________________________________________
City ___________________________ State   _____ Zipcode _________
Phone _______________________________________________________________
Email ________________________________________________________________
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