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Your support provides critical funding to preserve the original site of the 1607 James Fort, 
including archaeology and research; artifact care, conservation, and exhibitions; historical and 

educational programs; and site preservation and operations. 
Please complete form the below. 

Name(s):  
(as you prefer for print recognition) 

Address:  

Telephone:    

City/State/Zip: 

E-mail

Yes! I/we would like to support the Jamestown Rediscovery Foundation with this gift of: 

 $25 Settler 
 $50 Adventurer 
 $100 Ancient Planter 
 $250 Captain of the Guard 

 $500 Burgess 
 $1,000 Virginia Councilor 
 $5,000 Governor’s Council 
 Other $_____________ 

 I/we would like to contribute monthly at the level listed above. I authorize Jamestown 
Rediscovery to charge $   each month to the card listed below until I notify them to stop 
payment. (You will receive one tax receipt at the end of the year) 

Payment Information: 

Please charge my:  Visa  Mastercard      American Express      Discover 

Name as it appears on card:  

Card No:   Exp Date:  Sec Code: 

Signature: 

or  

  Check enclosed payable to Jamestown Rediscovery 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
 I/we would like to join the Business Leadership Council, joining the many business owners 
across the country who provide both financial and advisory support for the Jamestown 
Rediscovery Foundation, with this gift of:  

  $250 (minimum amount required)   Other $ ____________ 
Please complete payment information in above section. 

Business Name for Recognition: 
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