
ü Yes,  I would l ike t o m ake a gift  t o t he Nati onal St ei nbeck
Cent er. 

Name _________________________________________________

Address________________________________________________

City___________________________State_________Zip_________

Phone  (___) ____________________________________________

Em ail Addr ess___________________________________________

This is a gift from:

Name _________________________________________________

This is a gift made in _ honor  _ memory of:

Name_________________________________________________

Please send a card to :

Name________________________________________________
Address______________________________________________
City__________________________________________________
Phone________________________________________________

VISA MasterCard AmerExp

#______________________________________________________

Exp.  Date_______________________________________________



I would l ike t o m ake a gift  of $___________m ade i n suppor t of
the____________________program___________ endow ment
of the National Steinbeck Center.
You may print out this page and mail to Development Office:  National
Steinbeck Center, One Main Street, Salinas, CA 93901, or call 831-775-
4731.
In advance, we thank you for your serious consideration and support of
the National Steinbeck Center.


