
D E M Y S T I F Y I N G  I N D I A

Donation Form

Amount of Pledge:      $

Name (as it appears on 
credit card):

Company:

Address (credit card 
billing address):

City/State/Zip:

Phone #:

Email Address:

Card Type (circle):                          VISA            AmEx                  MasterCard

Card Number:

Expiration Date:

Card Code (3 numbers 
on the back of credit card):

Make checks payable to Museum of Science & Industry.

Mail checks and pledges to:

Judith Lombana, MOSI, 4801 E. Fowler Avenue, 

Tampa, Florida 33617.

Or fax this form to Prash at (727) 841-9589.

at MOSI, we sincerely thank you!
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