
Name

Address, City, State, Zip

Phone (            ) Email

Amount of Contribution:  o$1,000   o$600   o$300   o$120   o$70   o$40   oOther:$                  oA matching gift has been requested

Use this form for mailing donations by credit card or check (payable to Arizona Historical Society),
or donate online at www.azhs.gov/AnnualFund

oVisa  oMasterCard  oAmex    Card Number

Signature

ANNUAL FUND

Expiration Date

Verification Code 
(last 3 numbers on back of Visa/MasterCard)

Please designate this year’s tax-deductible AHS Annual Fund gift for:

949 E 2ND S T |  TUC SON, A Z 85719 |  520 617 1165 |  MEMBERSHIP@A ZHS.GOV

AHS Greatest Need Specific Preference Send me information about 
becoming an AHS member.

PLE A SE DO NOT USE THIS FORM FOR JOINING AHS OR RENE WING YOUR MEMBERSHIP.

o o o


