F 2026
LIVIN R ANNUAL SUPPORT

ik HISTORY ¥ commitmENT

Name and Address: Primary Phone:
Secondary Phone:
Email:

Acknowledgment Wording:

[0 I/'We would like to receive my tax-deductible receipt via email (please list above)

[0 Please do not add my email address to your newsletter

[ 1/We wish to give in 2026:
$ to support LHF Annual Operations, payable by December 31, 2026, as specified below:
[ ] My check is enclosed (payable to Living History Farms)
[ ] Immediately charge my credit card one time (please provide credit card information below)

[ ] Please bill me $ on the following schedule:

CREDIT CARD INFORMATION

CreditCard# | | | | |- | [ [ [-[ [ [ [ J-[ [ ]]]
MC Visa AMEX Discover
ExpDate  /  V-Code

Authorized Signature

Giving a little every month does a lot!

I:I I/We would like to become a Sustaining Donor:

It is my intention to donate in the amount of $ monthly. As a Sustaining Donor, please charge my credit card (please provide credit
card information above) on the: 1%t 15% 30™ (please circle your preferred charge date) of each month until I otherwise notify Living History
Farms to change the amount or stop.

Please let us know in what month you would like these payments to begin:

[] This gift will be matched by o form enclosed o form will be forwarded
[] I/We wish that this gift remains anonymous
[] I/We wish to make this gift in 0 honor 0 memory (please check one) of? and, if applicable,

please notify:

about this gift

NAME ADDRESS

Your gift is tax-deductible as allowed by law. For more information, please contact Stacie Hooker by phone at 515-278-5286 ext. 120 or email at

shooker@lhf.org.


mailto:shooker@lhf.org

