
 Donation form to accompany check by mail.

To donate by credit card, visit TheDali.org/donate or call 727.623.4726. 

Date ____________ 

Name(s) __________________________________________________________________ 

Dalí Museum Membership ID # (if known) ______________________________________ 

Billing address _____________________________________________________________ 

__________________________________________________________________________ 

Mailing address (if different from above) _________________________________________ 

__________________________________________________________________________ 

Telephone number ________________________ Email _____________________________ 

Gift amount $ ________________________ 

Please designate your support. (Check one) 

 Where needed  

Annual Fund

Is your gift in honor or in memory? (Circle one)   In memory    In honor  

Honoree name ________________________________________________________  

Notification name (if different from honoree) _________________________________ 

Notification address ____________________________________________________ 

Reason for the gift (celebrating a holiday, family event, or special occasion) 
____________________________________________________________________ 

Would you like to provide any additional information about your gift? 

__________________________________________________________________________ 

 My check to The Dalí Museum is enclosed 

Mail your contribution to: 
Development Office, The Dalí Museum, One Dalí Blvd, St. Petersburg, FL 

33701 727.623.4726   TheDali.org/donate 

Endowment ($5,000+) 

Conservation Fund

Capital Fund




