
T H E  C A M P A I G N  F O R  T H E  L A O T I A N   M U S E U M  &  C U L T U R A L   C E N T E R  O F  R I 
The Laotian Community Center of Rhode Island 

 
Please print this form and mail to the Laotian Museum & Cultural Center Campaign office. 
 

Gift Form 
a Gift for Generation to Come 

 
.  
 I/we are pleased to make a commitment of $ _____________to the Campaign for the Laotian Museum & Cultural Center.  
GIFT OPTIONS:  
___Option 1 Enclosed is my payment of $ _______________ The balance will be paid as follows:  
 
 $__________________ on or before _______________________ 2006  
 $__________________ on or before _______________________ 2007  
 $__________________ on or before _______________________ 2008  
 
___Option 2 Enclosed is my gift of $______________________.  
___Option 3 Direct Deposit, Please contact our Capital Campaign Manager for information  
                       Thongkhoun Pathana  (978) 606-9194 
___Option 4 Credit Card, or Pay Pal through internet.   
           
__________________________________________________________________________________________________________________ 
Name                                                                     Credit Card No.                                        Expiration Date 
 
 
Please make check payable to LCC Capital Campaign. 88 Limerock Road; Smithfield, RI 02917 

 
Thank you for your support!  

  All contributions to the Laotian Museum & Cultural Center, a nonprofit, 501(c)(3) organization, are tax deductible to the fullest extent allowed by law.  
 

  
Questions? Please contact: Thongkhoun Pathana, Capital Campaign Manager  
Laotian Community Center of RI • 88 Limerock Road • Smithfield • RI • 02917 •  
Tel./ Fax (401) 349-0484 Tel.  978-606-9194     • www.lccri.org  • info@lccri.org   

 
__________________________________________________________________________________________________________________ 
NAME(S) (as I/we would like my/our name to appear in printed materials)  
 
__________________________________________________________________________________________________________________ 
ADDRESS                                                                              CITY                                                          STATE                   ZIP  
 
__________________________________________________________________________________________________________________

_ 
DAYTIME PHONE                                                                   EVENING PHONE                   FAX                                         EMAIL  

 
   __________________________________________________________________________________________________________ 
   SIGNATURE                                                                                                                                          DATE 


