
Date:___________________________ 

Name(s): __________________________________________________________________________ 

Recognition Name:  

Address: 

*Same as Above *Anonymous *Other: __________________________________

___________________________________________________________________________ 

City, State, ZIP: ____________________________________________________________________ 

Cell Phone:_____________________________ Email:___________________________________ 

Gift Amount: 

$25 $100 $250 $500 Other:__________ 

Gift Frequency: 

One-Time Monthly Quarterly Annually 

____Charge my:      VISA  MC  AMEX  DISC 

Credit Card Number:_____________________________________________ 

Exp. Date: __________  CVV: _______ 

Signature:________________________________________________________ 

Your signature verifies the accuracy of this form. Please inform the Northern Virginia Science  

Center  Foundation of any changes to your credit card or address. 

____My check is enclosed made payable to: Northern Virginia Science Center 

Foundation 

____Contact me about making a gift of stock. 

Matching Gifts: 

____My company will match my gift. 

Company Name:   _________________________________________________ 

Please return to: 

Northern Virginia Science 

Center Foundation 

3957 Pender Dr. Suite 100 

Fairfax, VA 22030 

OR  

donations@childsci.org 

Tax ID: 90-0168625 

Administrative Offices | 3957 Pender Drive, Suite 100 | Fairfax, VA 22030 

Northern Virginia Science Center Foundation is a 501(c)(3) nonprofit organization. Federal Tax ID 90-0168625 

Donations are tax-deductible to the extent allowed by law. 

Thank you for supporting 

the Northern Virginia  

Science Center Foundation. 

Learn more at childsci.org. 

Printable Donation Form 

______Please contact me  

regarding including the  

Northern Virginia Science Center 

Foundation in my will or estate 

plans. 
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