
 

 
Frieda’s Cottage Restoration Fund 

     Help Us Preserve the Past To Enrich the Future 

 
YES, you can count on my support to restore Frieda’s Cottage for Rockville’s future.  Enclosed is my tax-deductible contribution:   

_____ $50          _____ $100          _____ $250          _____ $500          _____ $1,000          _____ $2,500            _____ $5,000 

    _____ $10,000          _____ $25,000           _____ Other          _______________________ In-Kind Donation (describe) 

Name(s) _____________________________________________________________________________________________  

Street _______________________________________________________________________________________________  

City/State________________________________________________________  Zip Code ____________________________  

Telephone _____________________________  Email_________________________________________________________  

___ Please do not post my name as a contributor.       

PAYMENT OPTIONS: 
___ Check enclosed. (Please make check payable to Peerless Rockville) 

Please charge my:    _____ Visa _____ MasterCard  _____ American Express   _____ Discover 

Credit Card No. ___________________________________________________  Expiration Date _______________________  

Signature_____________________________________________________________________________________________  

I pledge my support to be paid by _________________  (date)     I pledge my in-kind donation by __________________ (date) 

Thank you for your generous contribution! 
Peerless Rockville ▪ P.O. Box 4262 ▪ Rockville, MD  20849-4262 

Tel. 301.762.0096 ▪ Fax 301.762.0961 ▪ Email: info@peerlessrockville.org ▪ Web: www.peerlessrockville.org
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