Children's Museum Capital Campaign
Building a Place Where Curiosity Grows
Donation Recognition Levels & Benefits
Legacy Donors | $1–$249
Every gift helps build the museum and is sincerely appreciated.
Foundation Builders | $250–$499
Includes previous benefits.
One complimentary day pass upon opening.
One engraved 4x8 commemorative brick (In Memory Of or In Honor Of).
Cornerstone Pavers | $500–$999
Includes previous benefits.
One engraved 8x8 commemorative brick (In Memory Of or In Honor Of).
Mortar Society | $1,000–$9,999
Includes previous benefits.
Invitation to early-access and pre-opening events.
Donations of $5,000+ receive a one-year family membership.
Pillar Society | $10,000–$19,999
Includes previous benefits.
Dedicated commemorative seating area.
Lifetime membership for 4 named children and 2 named adults.
Keystone Society | $20,000–$49,999
Includes previous benefits.
First five donors receive naming rights to a small exhibition.
Lifetime membership for 4 named children and 2 named adults.
Capstone Society | $50,000+
Includes previous benefits.
First five donors receive naming rights to a large exhibition.
Lifetime membership for 8 named children and 4 named adults.


Donation Commitment Form

Primary Contact Name: ______________________________________________
Business/Organization (if applicable): _______________________________
Physical Address: _________________________________________________
Mailing Address (if different): ____________________________________
Phone: ________________________    Email: __________________________
Donation Level (please select one)
☐ Legacy Donors | $1–$249
☐ Foundation Builders | $250–$499
☐ Cornerstone Pavers | $500–$999
☐ Mortar Society | $1,000–$9,999
☐ Pillar Society | $10,000–$19,999
☐ Keystone Society | $20,000–$49,999
☐ Capstone Society | $50,000+
Donation Amount: $________________________
Recognition
☐ In My Name   ☐ In Memory Of   ☐ In Honor Of   ☐ Anonymous
Recognition Name: _________________________________________________
Brick/Paver Inscription (if applicable):
_______________________________________________________________
_______________________________________________________________





Membership Information (if applicable)
Named Adults:
1. __________________________________________________
2. __________________________________________________
3. __________________________________________________
4. __________________________________________________
Named Children:
1. __________________________________________________
2. __________________________________________________
3. __________________________________________________
4. __________________________________________________
5. __________________________________________________
6. __________________________________________________
7. __________________________________________________
8. __________________________________________________
Payment
☐ Check   ☐ Cash   ☐ Online   ☐ Other __________
Pledge Amount: $__________________   Payment Date: __________________

Donor Signature: _____________________________________________________________   Date: ________________
Payment Instructions
Checks Payable To: McMinnville Children’s Museum
Mailing Address:
____PO Box 427______________________________
____McMinnville, TN 37111_________________
Online Giving: _https://themcmuseum.org/support-us__
Questions: Contact:
Name: __Jennifer Meredith___
Email: __themcmuseum@gmail.com__
