
 

The Castellani Art Museum of Niagara University thanks you for your support!  As a university-based 

contemporary art museum, the CAM is dedicated to providing enriching educational programs and 

making the world of art accessible to the entire community.  Since opening its doors on the Niagara 

University campus in September of 1990, admission has always been free. 

Though we are supported by the resources of Niagara University, the CAM must still raise substantial 

funds each year for our education and community programs. Your tax-deductible contribution will help us 

to expand and improve on such popular programs as “Meet Me at the CAM,” school tours, Art Express, 

kids ‘n arts summer camp and development of future programs. 

Please print out this form and mail it with your tax-deductible, end-of-year donation to Castellani Art 

Museum, P.O. Box 1938, Niagara University, NY 14109. Checks should be made payable to Castellani 

Art Museum.  We also accept Mastercard, Visa and Discover Card.  If you wish to make a credit card 

donation by phone, please call Susan Clements at 716-286-8201. You will receive a tax acknowlegement 

letter from Niagara University. 

 

CASTELLANI ART MUSEUM DONATION FORM 
Print and mail to P.O. Box 1938, Niagara University, NY 14109 

 

Amount enclosed:       ___ $10     ___ $25     ___ $50     ___ $100     Other: ________________________ 

Name: _________________________________________________________________________ 

Address: ________________________________________________________________________ 

City: ________________________________________ St. _______ Zipcode: _________________ 

Email: _________________________________  Telephone: _______________________________ 

Please credit this donation __ in honor of __ in memory of ____________________________________ 

Your honoree or their  family will be notified of your contribution. Please tell us where to send the 

acknowledgement: 

Honoree’s address: ____________________________________________________________________  

______________________________________________________________________________ 

Please charge my donation to my credit card:  ___ Mastercard   ___ Visa   ___ Discover 

Name on credit card: ___________________________________________________________________ 

Account # ____________________________________________________________________________ 

Exp. Date: ___________     3 digit security code: _________  

Authorized signature: ___________________________________________________________________ 

THANK YOU! 


