
Yes!  I will support the New Americans Museum!   

Your gift will support the Museum as it provides inspiring and compelling educational and cultural 
programs and activities exploring our diverse immigrant experiences.  With your contribution, the 
Museum will continue to promote understanding and interaction between new and native-born 
Americans and to celebrate the contributions made by immigrants to our country.   

 

Name:  ______________________________________________________________________________ 

Address:  ____________________________________________________________________________ 

City:  _________________________   State: _____________     Zip:  _____________________ 

Phone: ______________________________      Email: _________________________________ 

        Please contact me for volunteer opportunities!  My interests are:  
____________________________________________________________________________________ 

Please select your support level: 

         Sustainer Circles:   

Pioneer: $100 - $249  

Explorer: $250 - $499 

Visionary: $500 - $999 

         Family: $75 

         Individual:  $50 

         Student/ Senior/Military:  $25 

         New Americans Society:  $1,000-$9,999   $ ________                    

        Give to the Museum’s Annual Fund at any amount:  $ ________  

 My check, payable to New Americans Museum, is enclosed. 

Please charge my credit card:              Visa               MasterCard             American Express 

Credit card number:  _______________________________________ Exp. date: __________   
 
3-digit auth. code: __________ 

Name on card:   ___________________________Signature:  ____________________________ 

For questions or further information about supporting the New Americans Museum, please contact Aimee Granger 
at 619.255.8908 ext. 202 or agranger@namuseum.org.  New Americans Museum is a non-profit 501c3. 

Thank you for your contribution to the New Americans Museum! 

New Americans Museum 
2825 Dewey Road, Suite 102 
San Diego, CA 92106 USA 
 
www.newamericansmuseum.org 
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