
   
1. ___________________________________________________  
   
2. ___________________________________________________    
 
3. ___________________________________________________  
   
4. ___________________________________________________

5. ___________________________________________________  
   (Use a separate sheet of  paper for additional listings.) 

Please add the following names,
@ $1,000.00 per nameplate, exactly as written,

to the DNA Sculpture of  Names. Total gift amount:  $_____________     Date_______________
 Check one:
  ____ I wish to pay this in full.    
  ____ I wish to pay half  now.  Bill me for the
                                                 remaining half  in six months. 
Payable as follows:
  ____ Check enclosed.
  ____ Credit card payment.
Please charge to my credit card:
___ VISA  ___ MasterCard  ___ American Express

Account #: ___________________________Exp. date: ______

Signature: __________________________________________
Please return in the envelope provided, or mail to:
Sci-Port Discovery Center, Development Office,
820 Clyde Fant Parkway, Shreveport, LA  71101.
Questions?   Ken Latin  318-424-8679

Donor Name (s):
Address:
Phone:  home
                work                                  cell
               E-mail address:

(Please Print)

DNA Sculpture of Names Detach here

Date: ______________________

Honor those you love and those who love Sci-Port Discovery Center.

$1,000 per nameplate$1,000 per nameplate
limited availabilitylimited availability

$1,000 per nameplate
limited availability

Each nameplate ordered by August 15, 2006, will include the engraved DNA trademark    as a Lead Donor.

ORDER FORM

Representing the community support of Sci-Port’s new Space Center.


