
 
Donate to the Hiller Aviation Museum 

Support the mission of the Hiller Aviation Museum enhancing understanding of the future of 
aviation by learning from its past.  This is done through exhibits, tours, educational outreach, 
research and restoration.  Your support is important in the following areas: 

The General Fund – provides for the operation of the facilities and the creation of 
relevant educational programs, exhibit enhancement and special events. 

Scientific Education Community Outreach Program (SECOP) - to provide docent 
guided tours to schoolchildren of all ages from 11 Northern California counties. 

The Restoration Shop Fund – provides for materials, tools and supplies for 
restoration projects and shop operations. 

The Endowment Fund – to ensure the stability and growth of the Hiller Aviation 
Institute and Museum for years to come. 

Donation Levels 

 up to $100 – Ground Crew $1,000 to $2,500 – Patron * 
 $101  to $249 – Flight Crew $2,501 to $4,999 – Benefactor * 
 $250 to $499 - Director’s Circle * $5,000 to $9,999 – Trustees’ Circle * 
 $500 to $999 – Sponsor * $10,000 and above – Founder’s Circle * 

* Donors of $250 and above annually will have their names inscribed on a name plate and included on our Donor 
Honor Roll Wall 

To donate to the museum: 

Print and mail this form to.........................  

Or Fax to (650) 654-0220.  

Questions? Call us at (650) 654-0200. 

 

Development Office 
Hiller Aviation Institute 
601 Skyway Road 
San Carlos, CA 94070 

 Membership Name _______________________________________________  

 Contact Name _______________________________________________  

 Address   _______________________________________________  

  _______________________________________________  

 State, ZIP _______________________________________________  

 Phone Number(s) _______________________________________________  

 Email _______________________________________________  

 Donation Amount _______________________________________________  

 Method Check Visa AMEX MasterCard 

 Card number _______________________________________________  

 Expiration Date ___________  Billing ZIP code __________________  

 Name on card _______________________________________________  

 Signature _______________________________________________  
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