
  Adopt-an-Auto Program 

Please mail this form to 85 S Walnut Street, Boyertown, PA 19512, c/o Michaela Zaborowski 

Questions? Email michaela@boyertownmuseum.org 

Thank you for your support! 

 

 

Your Information: 

Company ____________________________________________________________________ 

Name _______________________________________________________________________ 

Address _____________________________________________________________________ 

City _____________________________________ State ________ Zip __________________ 

Email _______________________________________________________________________ 

Phone _______________________________________________________________________ 

 

Check (Payable to the Boyertown Museum of Historic Vehicles) 

Credit Card (a 5% processing fee will be applied to your total) 

 

Card Number ________________________________________________________________ 

Expiration Date __________________________________ Security Code ______________ 

Signature ____________________________________________________________________ 

 

Desired Vehicle (Please write the name of the artifact as it is listed on the chart of available 

vehicles.) 

____________________________________________________________________________________ 

If your desired vehicle is not available, the Museum will contact you to discuss alternative options.  

Cost ________________________ 

 

mailto:michaela@boyertownmuseum.org

