
Pledge Paymentthemetmet
 Name _________________________________

Company  _________________________________

 Street _________________________________

  _________________________________

 City _________________________________

 State _________  Zip ________________

 Phone _________________________________  

 Email _________________________________

Mastercard or Visa Info  or  Check No. ___________

Number   _____________________________________

Exp. Date  _____________________________________

 Signature _____________________________________

Please fill out and drop off, mail, 
or fax your form with payment. 
Make checks payable to The Met.

The Met Children’s Museum
6 W. Broadway, Derry, NH 03038

tel (603) 425-2560 • fax (603) 218-6107

Amount  $_____________


