Safe Haven
Holocaust Refugee Shelter Museum
P.O. Box 846
Oswego, NY 13126
Share the Dream
Wall of Remembrance

Major Benefactors (Visionary Wall)
The museum’s Major Benefactors (Visionary) Wall will
honor those benefactors who give a major donation of
$1001 or more. The names of these supporters will be
placed on the wall as key contributors to the effort of
preserving the history of the Fort Ontario Emergency
Refugee Shelter. The levels of donations are:

We are currently offering an opportunity for you to be
permanently recognized as a supporter of Safe Haven
on a Wall of Remembrance inside the museum. The
wall background bears the family names of the 982
refugees. As a contributor, you can list your name or
another name and include “in memory of” or “in honor
of” (maximum 80 characters including spaces). Your
inscription will be placed on a transparent overlay with
three support levels:

Wall of Remembrance

Major Benefactors (Visionary Wall)
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$982.00 - $1000.00
$491.00 - $981.00
$250.00 - $490.00

Inscription
_______________________________
_______________________________
_______________________________
_______________________________
_

$75,000 +
$50,000 +
$25,000 +
$10,000 +
$5,000 +
$2,500 +
$1,001 +

The postings will be made to the wall by Memorial Day, 2016. Deadline will be May 1, 2016.
Please contact George DeMass (315) 420-0000 or gdemass@twcny.rr.com for more information.

Please Renew Your Membership:

□ $20 Single

□ $35 Family

□ Donation______

Name: __________________________________________________________________________________
Street Address: ___________________________________________________________________________
City, State, Zip: ___________________________________________________________________________
Telephone: ______________________________ E-mail: __________________________________________
Please make checks payable to “Safe Haven”
Credit Card Information
Date: _______________ Amount: $__________
I (we) wish to make the above donation to Save Haven, Inc. using my (our):

□ Mastercard

□ Visa

□ AMEX

□ Other _______________

Exact Name of Cardholder (as it appears on card): _______________________________________________
Card Number: ________ - ________ - ________ - ________ Expiration Date: ____/____
Cardholder Signature: ______________________________________________________________________

