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□

 

PAYMENT                   

 

Total enclosed: $ ___________  
 

□ Check payable to the Berkshire Museum 

 

Credit Card: 

□ VISA       □ MasterCard       □ AMEX         □ Discover 
 
 

Credit Card Number 

 

______________________               ___________________ 

Expiration                 CVV 

 

 

 

Expiration Date                             Security Code (Required) 

   

 

CONTACT INFORMATION 

 

 

 

 

 

 

   

 

mailto:wdemick@berkshiremuseum.org

