
Safe Haven Donor Walls
Wall of Remembrance

You have an opportunity to be permanently
recognized else as a Safe Haven supporter on the
Wall of Remembrance inside the museum. Three
support levels are available: $250-$490 (Patron);
$491-$981 (Benefactor); or $982-$999 (Sustainer).
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 the Wall of Remem-
brance at the level you choose below.

Check one:
 $982.00 - $999.00 Sustainer
 $491.00 - $981.00 Benefactor
 $250.00 - $490.00 Patron

Inscription as you wish it to read (please print -
maximum 80 characters including spaces):
____________________________________________
____________________________________________
____________________________________________

Major Benefactors (Visionary) Wall

The museum's Major Benefactors (Visionary) Wall will
honor those who give a major donation of $1000 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 three levels of donations are
Bronze ($1000-$2499), Silver ($2500-$4999) and Gold
($5000 and above). If you wish to donate at this level,
please include your name as you wish it to appear on
the Major Benefactors (Visionary) Wall.

Check one:
 $5000 & above Gold
 $2500 - $4999 Silver
 $1000 - $2499 Bronze

Name as you wish it to appear on the Major
Benefactors Wall:

______________________________________________

NAME ________________________________________________________________________________

ADDRESS ____________________________________________________________________________

CITY ___________________________________________ STATE ______ ZIP _________________

PHONE# _________________________ EMAIL ___________________________________________

TOTAL $________________________

CHECK ENCLOSED

CREDIT CARD MASTERCARD VISA

NAME ON CARD _____________________________________________________________________

CARD #______________________________ SECURITY CODE_______ EXP DATE____________

SIGNATURE OF CARDHOLDER ________________________________________________________

MAIL COMPLETED FORM AND PAYMENT TO:

Box 846 Oswego, NY 13126

315.342.3003
safehaven@cnymail.com
www.oswegohaven.org
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