cAmPaleN FOR THE You may print these forms and fax directly to the
EAXAPERIENCE. IHS Development Office at (317) 234-0079 or print
and return the forms and payment via mail to:

Development Office
Indiana Historical Society

GIFT AGREEMENT 450 West Ohio Street

Indianapolis, IN 46202
Name(s)

Address

City, State, Zip

Daytime phone

E-mail

I/We agree to pay the Indiana Historical Society for the Campaign for the Indiana Experience the sum of $
to be paid in cash, securities or other property of equivalent value.

Signature Date
Spouse Signature Date

(if joint gift)
Total pledge $ L11/We have made provisions in a testamentary gift.

A description of the deferred gift is attached.
Paid Herein  $

L11/We work for a matching gift employer.
Balancedue $

BALANCE TO BE PAID AS FOLLOWS:

Month Year Amount
2008 $

2009 $
2010 $
2011 $

2012 $

Your gifts from 2008 to 2012 will help the Indiana Historical Society to meet the requirements of an Indiana Experience
challenge grant from the National Endowment for the Humanities.

Contact the Development Office at (317) 233-6578 for more information.



