
A DE LI C I A ’ S  C I R C L E  
 

Adelicia Acklen was 19th Century’s picture of elegance, wealth, strength, 
and sophistication. Throughout her life, she faced challenges head-on 
with dignity and grace and came out standing stronger. We honor Ms. 
Acklen with our new membership program, Adelicia’s Circle, and hope 
you will join this exclusive group and support of her home, the Belmont 
Mansion with your commitment of $1,000 today.  
 
 

Your gift has a significant impact on our ability to present programs and to 

conduct tours each year. Members of the Circle receive:  

 unlimited admission for cardholder and guests. 

 an exclusive invitation to our annual Adelicia’s Circle recognition event. 

 special invitations to other member and public events. 

 special Director’s tours at your request throughout the year.  
 
 

____ Yes, I would like to join Adelicia’s Circle and help Belmont Mansion with ongoing projects and 
programs in 2010.  
 

Please complete this form and return it by mail or fax to:  
Belmont Mansion 

1900 Belmont Boulevard 
Nashville, Tennessee 37212 

Fax: 615-460-5866 
 

Name: ________________________________________________________ or  (  ) Please keep this gift anonymous. 
(Please let us know how you prefer to be listed in donor acknowledgements.) 
 

Address: ______________________________________________ City _________________ State ______ Zip__________ 
 

Phone ________________________   Email_______________________________ (for Belmont Mansion updates) 
 

Please count me in with a pledge of $1,000 as an Adelicia’s Circle member to the Belmont Mansion 
Association in 2010.  
 (  )Enclosed is my check payable to Belmont Mansion. 
 

I will complete this pledge in equal installments by ________________, 2010 with the following schedule:  
    
(  ) Monthly beginning ___________, 2010 or  (  ) Quarterly beginning __________, 2010 
 (  ) Please send reminders for my pledge installments to be completed by check  
or  
 (  ) Please charge my installments to my credit card 

Master Card  VISA  (circle one) 
Card Number _______________________________    Exp. Date _________________ 
Name on Card ______________________________   Security Code _____________ 
Billing Address and Zip ___________________________________________________ 

      (If different from above) 

Signature _________________________________________ Date __________________ 
 

Should you have any questions, please contact Jennifer Chalos, Development Director at 615-310-8344 or 
jenniferchalos@yahoo.com. 

 

Thank you! 

mailto:jenniferchalos@yahoo.com

