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Newma rket

134 Main Street South
Newmarket, Ontario L3Y 3Y7
Tel: (905) 953 - 5314 | Fax: (905) 898 - 2083
email: museum@newmarket.ca

| wish my gift to be credited to:
|:| The Elman W. Campbell Museum Fund

|:| Other Use

(please specify)
Name
Address

Town/City

Province__ Postal Code

Email

Phone

| hereby promise to pay the Museum the sum of*:

S

Payment enclosed$

Balance payable in year 2 S
inyear 35S
inyear 4 $
inyear5$S

Cheques payable to Town of Newmarket.
Official tax receipt will be issued on donations over $20.
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MUSEUM
Newma r|<et

“THE ELMAN CAMPBELL MUSEUM FUND” is a trust
which was established in 1988 to receive donations to
assist our museum.

Under the terms of the trust agreement, monies
donated may be used only to purchase artifacts or for
capital expenditures in the museum. Interest earned
by the trust may be used to assist in the museum’s
operation, but only up to 80% of any years interest. The
remaining 20% becomes a part of the principle fund.

"OTHER USE" s a donation made for a specific purpose
to be Identified by the donor.

The Museum Board has established tbe DONOR TREE
to recognize donors and their level of contribution.

If you have any further questions, please contact the
Elman W. Campbell Museum.

- The Museum Board of Management

N

* This amount may be paid over a period of 2, 3, or 4
years if you wish. The maximum term is 5 years.
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