
Please Donate to The Wellfleet Historical Society

Donor Information

Name(s)

Address

City State ZIP

Telephone

Email

Please accept my donation of $ ____________________

My check is enclosed: Please charge my credit card:

Card Type: MasterCard VISA

Name on Card:

Card Number:

Expiration Date: 3-Digit Security Code:

Signature:

Billing Address:   Same as Above

wellfleethistoricalsociety.org
WHS-DF-11/11

Please print this donation form, fill it in and mail to us 

with your check payable to Wellfleet Historical Society


 or provide your credit card information.

Mail to: Post Office Box 58, Wellfleet, MA 02667





We use the secure credit card processing company Primax.

Please be assured that your credit card information


is safe to transmit to us for processing using this form.




Thank you for helping us achieve our goals!



