
 
 

HEART MOUNTAIN, WYOMING FOUNDATION 
GIFT FORM 

 

 
 Your tax-deductible gift, as provided by law, to the HMWF Interpretive Learning 
Center may be used to honor or in memory of a person. Thank you for your confidence in our 

stewardship in building this complex.  Please send form to: HMWF, PO BOX 547, POWELL, 

WY 82435  

 
 Enclosed is my gift to the HMWF Building Fund, made payable to the HMWF in the following amounts: 
 

_____ $5,000 _____ $2,500    ______ $1,500    ______ $500 ______$250 ______  $100   _____$ 50 
____________________(other, specify) 

 
Pledge Amount _______________________ Due date______________________ 

 

Naming Opportunities 
 

Entire Exhibit Area     $   500,000 + 
Multi-Purpose Room / Theatre    $   250,000 + 
Perpetual Annual Symposium     $   200,000 + 
Observation / Rest Area     $   100,000 + 
One Barrack Room     $   100,000 + 
One Barrack Room     $   100,000 + 
Computer Library     $     50,000 + 
Reflection Garden w/2 stone benches                    $     50000 + 
Curatorial     $     25,000 + 
Flag Pole     $       5,000 + 

                                     Stone Benches (2 @ $2,500 each)                        $       5,000 + 
                                     Memorial Bricks  (each)          $          250 

Wall of Honor 
(all of the above will be prominently displayed on the naming location 

as well as on the Wall of Honor, plus those who give as follows): 
 

Benefactors       $25,000 – 100,000 
Patrons       $10,000 –   25,000 
Associates      $  5,000 -    10,000 
Affiliates      $  2,500 -      5,000 
Supporters      $  1,000 –      2,500 
Contributors      $     500 –      1,000 
Friends      $      250 –        500 

 
Name  (print)________________________________________________________________ 
In Honor of (print) ___________________________________________________________ 
Street______________________________________________________________ 
City__________________________, State_______  Zip________________ 

 

You may also use the following credit cards: 

_______ Visa      ________ Master Card 
Card Number ________________________________  Exp. Date___________________ 
Name as it appears on card__________________________________ Amount ______________________ 
 
 
____   My gift will be matched by ___________________________ (include your Company’s matching gift form.) 
____  Please send me information regarding participation in a “naming opportunity” for the HMWF Interpretive 
Learning Center. 
____   Please send me information on gifts of property, trusts, testamentary bequests, and other planned gifts to HMWF 
Interpretative Learning Center. 
_____ For information on making a gift of securities, please call (307) 754-2689  
 

 


