
Minds in Motion Children’s Museum Inc. 
Founding 50 Sponsorship Form 

 

Office Use Only:   

 

Amount Received: $___________ Check#:________  Date:_____________ 

 

Founding 50 member #:________ Donor Mailing:______________________ 

 

Minds in Motion Children’s Museum is dedicated to providing children with a place to explore, discover, and create through 

interactive exhibits and educational programs, igniting curiosity and fostering a lifetime love of learning. 

The Founding 50 campaign is a once in a lifetime opportunity to set yourself apart from other supporters by demonstrating 

your passion for the mission and vision of the museum and our community.  This campaign is designed to reach a goal of 

$50,000 or more through the generous gift of $1,000+ from 50 individuals, businesses, and foundations in and around the 

Delmarva Peninsula. Funding from the Founding 50 will specifically be used to fund consultant fees (specializing in 

emerging museum planning and feasibility studies), exhibit development, marketing, capital campaign development, and 

most importantly, community outreach.  

At the completion of the museum, we will provide a Founding 50 wall that will have a distinctive plaque recognizing your 

sponsorship.  Founding 50 donors will also be recognized on our website, social media and press releases. (*If you are a 

business please provide a vector/pdf of your logo with submission). 

Thank you for supporting our initiative that will only strengthen our community! 

--------------------------------------------------------------------------------------------------------------------------------------- 

Name of Founding 50 Sponsor: 

__________________________________________________________________________________________ 

Official Plaque Name of Sponsor/Business: 

__________________________________________________________________________________________ 

Dedicated to: 

□ Yes □ No 

If yes, please indicate Name of Individual/Business for Plaque Purposes: 

_________________________________________________________________________________________ 

In Memory of Someone: 

□ Yes □ No 

If yes, please indicate Name of Individual/Business for Plaque Purposes: 

_________________________________________________________________________________________ 

Representative’s Contact Information: 

Name:  ___________________________ Title: __________________________________________________ 

Address: _________________________________City_________________, State_____ZipCode_________ 

(Tel): _________________________ Email: ____________________________________________________ 

□ Opt-out of our exclusive donor mailing list that will provide you with ongoing information about Minds in Motion Children’s Museum and its 

progress. (This option can be chosen at any time via email) 


