
A PLACE OF INCLUSION SITE  
 
 
Thank you for your donation.  Please fill out the following information. 
 
CONTACT INFORMATION 
Name: 

Title: 

Company/Organization: 

Address: 

City/State/Zip: 

Phone: 

Email: 

 
PLEASE SELECT THE FOLLOWING 

� I would like to donate the following amount: 

� $10          � $25          � $50          � $100          � $500          � $1,000          � $5,000   

� Other $ _____ 

 
FORM OF PAYMENT 
� Check made payable to “FCAM – A Place of Inclusion” 

� Visa          � MasterCard          � Discover 

 

Fill if paying by credit card 

� Billing address is same as mailing address  

 

Name on Card: 

Card Number: 

Security Code:   Expiration Date: 

Billing Address: 

Billing City/State/Zip: 

 

� Please send an invoice in the amount above  

� Cash | Please contact the Chinese American Museum by calling (213) 485-8567 

 
 

MAIL FORM TO 
Chinese American Museum 
125 Paseo de la Plaza, Suite 300 • Los Angeles, CA 90012 

 
 

501(c)3 Tax ID #95-4176897 


