
 

 
51 Touro Street, Newport, RI 02840 • Phone: (401) 849-7300 • Fax: (401) 849-0125 

 

 

Yes, I would like to support the work of the Newport Restoration Foundation. 

  Enclosed is my check in the amount of $___________________________________________ 

  I would like to contribute securities in the amount of $____________________ (see below)     

  I would like to make a pledge in the amount of $_________________________(see below) 

Signature required_________________________________________________________________________________________ 

 

Name ___________________________________________________________________________________________________ 

Address __________________________________________________________________________________________________ 

City ________________________________________    State ______________      Zip Code __________________________ 

Telephone ___________________________________      Email  ______________________________________________ 

Please charge $___________________to  my credit card:   Visa   Mastercard   Signature ____________________ 

Card Number ______________________________________  CCV Code _____________  Exp. Date ________________ 

Checks are payable to the Newport Restoration Foundation and should be sent to NRF, 51 Touro Street, Newport, RI  
02840. All donations are tax deductible as provided by law. 

 
 
Securities 
To transfer gifts of securities to the Newport Restoration Foundation, instructions should be given to your broker or bank 
custodian in care of the following: 
 
Slocum, Gordon & Co    For questions regarding transfers, please contact: 
39 Mill Street     Mr. John J. Slocum 
Newport, RI  02840    Phone:  401-849-4900 
      Fax:    401-849-4947 
Pledges 
If a donor prefers to make a contribution over a period of time (minimum $500), the NRF will accept payments within a time 
frame not to exceed two years.  The aggregate amount should be declared at the start. 
 
I pledge $_________________________________, to be paid as follows: 
 
Payment 1   $__________________ Date_________   Payment 2   $__________________  Date__________ 
 

 
 


