
THE ROSE ART MUSEUM OF BRANDEIS UNIVERSITY 

Rose Art Museum Gift Amount: $ _____________________ 

Name:  _______________________________________________________ 

Email:   _______________________________________________________ 

Payment Method 

q Check enclosed 

Please make check payable to Brandeis University 

q Credit Card 

q Visa q MasterCard q  American Express q Discover 

_____________________________________________________________ 
Name as it appears on card 

__________________________________________________________________________________	
  
Card Number               Exp. Date 

__________________________________________________________________________________	
  
Signature 

Mail to: Development
Rose Art Museum, Mailstop 069 
415 South Street 
Waltham, MA 02453 

Thank you for your gift! 
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