
Gift Recipient or Honoree Information:  
Full Name:  _____________________________________________________________________________ 
        E-Mail:  _____________________________________________________________________________ 

Full Mailing Address 

Street_______________________________________________________________Apt#______________ 

City_________________________________________State_______________Zip____________________ 

Thank you for your interest in supporting Mote Marine Laboratory and Aquarium. Tribute and 
Memorial Donations l will go to where the funds are needed the most.  
 
A tax-deductible gift to Mote is a thoughtful  way to honor a special occasion or the mem-
ory of a loved one. Your contribution will be acknowledged to the family or individual you 
indicate below. You will receive an acknowledgment letter for tax purposes. . The amount 
of the gift will only be shown on the letter mailed to you as a receipt for your records. Please 
fill this form out as completely as possible  and indicate what occasion the gift is honoring or 
in whose memory. 

Please Mail Complete Forms To:  
 
Mote Marine Laboratory & Aquarium 

Attn: Development Office 
1600 Ken Thompson Parkway 

Sarasota, FL 34236 

 In Memory of 
 In Honor of 
Name of Memorial/Honoree ___________________________________________________________ 

 

 

Tributes and Memorials Form 

Sender (Your) Information:  
Full Name:  _____________________________________________________________________________ 
        E-Mail:  _____________________________________________________________________________ 

Full Mailing Address 

Street_______________________________________________________________Apt#______________ 

City_________________________________________State_______________Zip____________________ 

Payment Information: 
Amount of Contribution: 

Type of Credit Card: 

Name on Credit Card: ___________________________________ 

Card Number: ___________________________________________ 

CVV #: ______________ Expiration (mm/yy) ________________ 

Visa 
Discover 

Mastercard 
American Express 

 
 

 
 

Phone Number: _________________________________________ 

 
 
 
 
 

$25 
$50 
$100 
$125 
$150 

$200 
$300 
$500 
$1000 
$Other ________ 

 
 
 
 
 


