
Providence Children’s Museum  
Play Works Campaign for Kids 
 

Charitable Giving Gift and/or Pledge Form 
 

Yes!  I/we would like to make a gift to the Providence Children’s Museum Play Works Campaign. 
 

Name(s) ___________________________________________________________________________ 
 

I/we enclose a gift or pledge totaling $ ___________________   
To be paid: 
 Payable over a _______ year period (up to three years) beginning on _____/______/______ 

And paid:  Annually _____   Semi-annually _____   Quarterly _____   
 

 Payment enclosed: amount $ __________ (check payable to Providence Children’s Museum) 
 

 Credit card payment: amount $_______________    Visa ___  MasterCard ___  or Discover ___ only 
Credit card number ____________________________               Security Code ______ 
Expiration date _________ Name as it appears on card ____________________________________ 

 

 Payable with securities. Please call (401) 273-5437 ext. 120 for details regarding transfer procedures. 
 

Signature__________________________________________________________ Date ____________ 
 

Mailing address ______________________________________________________________________ 
 

City _____________________________________________________ State ________ Zip _________ 
 

Phone _____________________ E-mail_______________________________ Fax _______________ 
 

I would like my/our gift recognized in all donor listings in the following way (e.g. Mr. & Mrs. John K. 
Smith or John & Mary Smith): 
__________________________________________________________________________________ 
 

Please check one: 
 My/our gift is undesignated, to be used for Campaign priorities  
 My/our gift is designated for Capital Projects  
 
 

Please check all that apply: 
 I/we wish to discuss the following naming opportunity______________________ 
 I/we wish for my gift to remain anonymous 
 My employer ____________________ will match my gift.  A matching gift form is enclosed 
 Please send me information about including Providence Children’s Museum in my estate plan 
 Please recognize this gift as follows: 

In honor of __________________________ In memory of _____________________________ 
For honor/memorial gifts please send an acknowledgement to: 
Name _______________________________________________________________________ 
Address _______________________________________ City/State/Zip __________________ 
 

 

 I/we are pleased to include a gift for the Museum’s Annual Campaign.  Enclosed amount $ ________ 
 

Thank you.  Your gift is tax deductible to the fullest extent allowed by law.   
 

Please return to: Providence Children’s Museum, 100 South Street, Providence, Rhode Island 02903.   
Contact the Providence Children’s Museum Development Office at (401) 273-5437 ext. 120 for more 
information or if you would like to make other payment arrangements. 


