
Gifts can also be made safely online (MasterCard or VISA) at www.lynchburg.edu/GivingtoLC  

Contributions to the Friends of the Daura Gallery are fully tax-deductible. 

 
 

 

Name __________________________________________________ Class Year_________ 

Spouse _________________________________________________ Class Year_________ 

Address_______________________________________________________________________ 

City __________________________________________________________________________ 

State _____________   Zip ____________   Telephone _____________________ 

E-mail___________________________________@_______________________.____________ 

 

Please indicate whether you are renewing or new to the Friends of the Daura Gallery: 

□ Renewal         □  New Affiliate          [Valid for 1 year] 
 

Please check one of the following options: 
 

□  Individual ($25)                       □  Virginia Davis Society ($500) 

□  Family ($50)                             □  Georgia Morgan Society ($1000) 

□  Patron ($100)                         □  Pierre & Louise Daura Society ($2500) 

□  Curator’s Circle  ($250)   □ Other Amount __________________________ 
 

Gift in honor or memory of _____________________________________________________________ 

Honoree’s or Family's Name & Address___________________________________________________ 

____________________________________________________________________________________ 

 

 

 

 

 

 

□ I will contact my employer to request a Matching Gift Form, which will increase the impact of my gift.  

Employer Name ____________________________________________________________ 

Please return form & payment to: 
Daura Gallery 
Lynchburg College 
1501 Lakeside Drive 
Lynchburg, VA 24501 

Payment Options: 
 

Payment Type:  □ Credit Card (See below)  □ Check  □ Cash 
 

For credit card payments, please fill out the following information: 
 

Card Type:   □  MasterCard   □  VISA   □  Discover 
 

Account Number _____________ /_____________ /_____________ /_____________  
 

Expiration Date ______/________    Date of Gift _____/______/_______ 
 

Signature of Card Holder _________________________________________________ 

For Office Use Only: 

Date Received________________ 

Initials______________________ 

PMT/Check# ________________ 

Phone (434) 544-8343 
Fax (434) 544-8277 

 


