
Please include this form with your check.  Thank You. 
 

Yes, I wish to support the Friends of the Castle maintain the Villa Kathrine; home 
of Quincy’s Tourist Information Center and Great River Road Interpretive Center 
with my annual membership. 
 
The Friends of the Castle is a 501(c) (3) organization, and contributions are tax deductible to the 
full extent of the law.   
 
Your membership will help: 
- Provide financial support for daily operations at the Tourist Information Center 
- Maintain and Enhance restoration purposes for the Villa Kathrine 
- Ensure this unique treasure is here for years and generations to enjoy. 
 
Memberships 
_____Friend (Individual) $20+   ______Benefactor  $100+ 
_____Patron (Family)      $35+                                  ______Sustainer     $250+ 
_____Sponsor       $50+   ______Other  
 
Membership Name(s)______________________________________________________________ 
Address_________________________________________________________________________ 
City, State, Zip____________________________________________________________________ 
Phone_______________________Email_______________________________________________ 
 
 
Yes, I wish to discuss Volunteer opportunities at the Villa Kathrine, please contact me: 
Name_________________________________________________Phone_____________________ 
 
 
Yes, in addition to my membership I want to help “raise the roof” at the Villa Kathrine 
_________$50 +    Friend    ___________$1,000 +  Raise the Roof Club 
_________$100 +  Patron    ___________$2,500 +  Bingo’s Circle  
_________$250 +  Sponsor    ___________$5,000 +  Keepers of the Castle 
_________$500 +  Benefactor 
 
Donor Name(s) as it should appear:___________________________________________________ 
We wish to remain anonymous_____(please check here) 
 
Your gift could also honor someone’s birthday, anniversary, etc. or given as a memorial. 
This gift is made in _____honor _____memory of______________________________________ 
Please notify (without reference to amount) 
Name___________________________________________________________________________ 
Address_________________________________________________________________________ 
City, State, Zip___________________________________________________________________ 


