
Donor Name __________________________________________________

Donor Address ________________________________________________

                         ________________________________________________

Donor Phone Number __________________________________________

Donor Email Address ___________________________________________

Enclosed is my donation for the Bassett Historical Center in the amount of:

____$25     ____$50     ____$100     ____ $200     ____$500     ____$1000

____Other 

Please make your donation payable to the Bassett Historical Center.
Please do not send cash by mail. Please send your check to:

The Bassett Historical Center
3964 Fairystone Park Highway

Bassett, VA 24055

Thank You!

Bassett Historical Center Donation Form


