
  The Nature Museum at Grafton 
PO Box 38, 186 Townshend Road, Grafton, VT 05146 

802-843-2111       www.nature-museum.org 
 

Fairy House Tour 2011 
 
  Yes, I want to support Vermont’s Fairy House Tour!  I know that my advance support 
will help cover event supplies and fund the Museum’s educational programs and exhibits. 
 
Underwriter - $500 
Support will be mentioned in press releases, posters, the Museum website and newsletter, and 
event program.  Organizational logo will go on Museum posters, program, and website.  
Underwriters will be sent six (6) complimentary tickets good for event entry on both days. 
 
  I wish to support at the Underwriter level.  (Please email the corporate logo in both color and 
black and white to lillianwillis@nature-museum.org.  Tickets should be mailed to the name and 
address at the bottom of the page unless to the agent and address indicated on the line below.) 
 
 
Sponsors 
  Sustaining - $250.  Mention in press releases, posters, Museum website and newsletter, 
program.  Four (4) complimentary tickets. 
 
  Contributing - $125.  Mention in press releases, Museum website and newsletter, program.  
Two (2) complimentary tickets. 
 
 Supporting - $75.  Mention on Museum website, newsletter, program.  Two (2) 
complimentary tickets. 
_____________________________________________________________________________________________ 
 
 Donor.  I cannot be an Underwriter or Sponsor at this time, but enclose a contribution of 
__________ to help fund this program.  Mention on Museum website and newsletter. 
_____________________________________________________________________________________________ 
 
Contact Information – Please respond before August 1, 2011, to Lillian Willis at Museum. 
 
Please make check out to The Nature Museum and mail to the address at the top of this page.  
The Nature Museum is a 501 (c) (3) nonprofit organization.  Your gift is tax deductible to the extent provided by law. 

       Please mail tickets. 
Individual/Organization/Business __________________________________    Please keep tickets. 

 Name to be referenced in program and press 

Contact Name __________________________________ Phone ________________________ 
 
Address ______________________________________________________________________ 
  Street or PO Box   

  _______________________________________________________________________ 
  City/Town      State   Zip 

Email ________________________________________________________________________ 
 
  Check enclosed   Please charge MC/VISA # ___________________________________ 
 
Name ______________________________________________  Exp. Date _______/_______  
 
Signature ___________________________________________ Date ___________________ 
  (Donor’s signature is required for credit card authorization.) 

 
Thank you for your support! 

 


