
DESTROYER ESCORT HISTORICAL MUSEUM 
USS SLATER DE766 
P.O. Box 1926   Albany, New York  12201 

P 518-431-1943    info@ussslater.org 

Donate 

Payment by:

 Check enclosed, made payable to Destroyer Escort Historical Museum (DEHM)

Restoration - Many of our friends support us by making direct contributions to the restoration fund to assist in the ongo-
ing restoration of the USS SLATER.  These contributions may be made in any amount at any time and are always grate-
fully appreciated and used wisely. 

Endowment - To insure the long-term preservation of the USS SLATER after all the original DE sailors are gone, the 
Museum has created an Endowment Fund.  In this fund, your donation is not spent, but invested.  Our goal is to raise 
three million dollars.  In the future, the principal will not be spent.  The interest earned will be used to support the long-
term preservation of the SLATER. 

Education - USS SLATER’s education fund helps the museum travel to area libraries and schools to teach the history of 
Destroyer Escorts to those who cannot travel to the ship. We set up artifact displays, and give oral presentations. This 
fund also provides educational programming and supplies for our Overnight Program. 

Winter Fund - USS SLATER cannot open to the public during the winter months in upstate New York. During this 

time without ticket sales we struggle to keep the heat on. Your donation goes toward ‘Keeping a Volunteer Warm’ as 

they continue to restore the ship throughout the winter months. 

 Restoration  Endowment

 

 Education

 

Card #: 

 Credit Card—Visa,  Mastercard, American E xpress, Discover

Total Charge:

Name on Card: 

Billing Zip: CVV:

___________  _______ 

___________________________________________________________________  

Expiration: _____________________  _____________ _____________
____________________________________________________________

Signature: _______________________________________________________________

 Winter Fund

Name: ___________________________________________________________________________________ 

Address: _________________________________________________________________________________ 

Zip:State: City: ______________________________________ _____________ _______________________ 

Email: ___________________________________________________________________________________ 

Military Branch, if applicable: _______________________________________________________________ 

Ship Name & Hull Number, if applicable:_______________________________________________________ 
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