
 1

SPONSOR/DONOR FORM  
South Carolina Archives and History Foundation 

SPONSOR/DONOR INFORMATION 

�Mr. �Ms. �Mrs. �Dr. �Other____________________________________________ 

Name:_______________________________________________________________ 

Company name:_______________________________________________________ 

Address:_____________________________________________________________ 

City, State, Zip:_______________________________________________________  

Phone: _________________________ Email: _______________________________ 

Enclosed is my company’s matching gift form. 

Company name: _______________________________________________________ 

MEMBERSHIP/DONATION TYPE: 

� General Donation: �$30 �$50 �$75 �$125 �$250 �Other $_______ 

� Individual Membership Plus One $35.00 

� Family Membership $60.00 

� Advocate Membership $100.00 

� Guardian Membership $250.00 

� Ambassador Membership $500.00 

� Book Purchase for Research Room $100.00 

� Auditorium Seat Sponsorship $250.00 

Name on seat plaque:___________________________________________________ 

� Second Saturday open for research/or genealogy workshop $500.00 

� Sponsor a student at National History Day national contest $1,000.00 

� Provide materials for National History Day students in SC $1,000.00 

� Underwrite publication and mailing of one issue of The New SC Gazette $1,000.00 

� Provide speakers for lecture series $1,000.00 
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� Microfilm Reader Sponsorship: $1,500 

Name on microfilm reader:_______________________________________________ 

� Memorial/Tribute $________ 

In memory or honor of__________________________________________________ 

Acknowledgement Contact Information: 

____________________________________________________________________

____________________________________________________________________ 

 

PAYMENT INFORMATION 

Enclosed is my check for $______ made payable to the SC Archives & History Foundation 

Please charge $______ to my  

� Mastercard or � Visa or � American Express. 

Name on Card: ______________________________ 

Account Number: ____________________________ 

Expiration Date: _____________________________ 

Signature: __________________________________    Date:  ______________ 

 To join, please fill in the required information on this form, then mail it to: 

SC Archives & History Foundation 
PO Box 1763 
Columbia, SC 29202 

Or fax this form to: (803) 252-0589 

For more information please call (803) 251-0115.  

Thank you for your generous support! 

 

 
Your gift is deductible for income tax purposes to the full extent of the law. 

 
The South Carolina Archives and History Foundation is an IRS-certified, non-profit, 501 (c) (3) entity. 

Our tax identification number is 57-0955690. 
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