
 

 

 

Sponsor Level     Amount Donated  

 Major Sponsor $500-$1,000+   $     

 Supporter  $250-499    $     

 Backer  $100-249    $     

 Promoter  $50-99    $     
 

Name (as you would like it listed)               

Contact at Business/Organization               

Address           Phone         

City/ST/Zip         Email Address         

Payment Method Check   Visa   MasterCard     Credit Card #          Exp. Date     

Print name (as it appears on card)              Security Code   

Signature                 
 

Make checks payable to: Smoky Hill Museum Friends, 211 West Iron, Salina, KS 67401 
 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
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