UP&ATOM

2023

Yes! | would like Q Inspire @ Child.............coooonnensn $1,000 a year for 5 years
to inspire a” Virginians Studies show that ages 11-14 are pivotal for turning children on to STEM.

to enrich their lives () Help families learn together .....................o..... $5,000 a year for 5 years
The Science Museum of Virginia engages whole families in the lifelong learning process.

through science with

a multi-year gift: Q Make STEM an after-school sport...........ncmnnn $10,000 a year for 5 years

Help community organizations infuse after-school hours with fun STEM programming.

Q | have already made an online gift through

* Donors of S500 and above receive S
complimentary family access to the
Science Museum galleries for an
entire year! Q | would like to contribute with a one-time gift or in other ways:

Contribute S nowOR S avearfor___ years.

PLEDGES MUST BE SIGNED AND DATED. T IFA{IT( Date

Name
Address
City State Iip

(Science Museum’s website, Benevity, other)
as a one-time gift OR as my first pledge paymentfor____ years.

Phone (Day), (Evening) Email

Comments

Payment Today Future Payments

O | have made an online gift.
() Please contact me about fulflling

() My check s enclosed (payable to Science Museum of Virginia Foundation) my pledge with stock.
Charge to: (Visa (O MasterCard () AmEx () Discover (O Please invoice me (pledge payments are
due by June 30, our fiscal year end).
No. Exp. Date
For multi-year gifts only: Pledge reminders
Signature will be mailed each spring.

My employer or my spouse’s employer will match my gift.
Q Y empioy yop Py Ve Questions? Please contact Beth Spivey at

bspivey@smv.org or 804.864.1547.

Employer name
. . . . Science Museum of Virginia Foundation
Special section for those with outstanding Up&Atom pledges: PO Box 11624, Richmond Virginia 23230
O Iwilladd_—__ additional year(s) to my previous pledge of support. of Virg;,
S %

%

Wuse,,

O | will pay off my previous pledge early. Amount paid is S o

O | would like to increase the amount of my remaining pledge paymentstoS___ per year. 9"09_,33’


mailto:bspivey@smv.org
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