
OOuurr  PPaasstt......YYoouurr  PPrreesseenntt......TThheeiirr  FFuuttuurree
AA  GGiifftt  ttoo

tthhee  WWiinnoonnaa  CCoouunnttyy  HHiissttoorriiccaall  SSoocciieettyy’’ss  EEnnddoowwmmeenntt

___ Enclosed is my tax deductable gift to the endowmwent fund in the ammount of $__________

� Please charge my VISA / MASTERCARD (circle one) Credit card # _______________________________

Expiration Date_______ Authorizing Signature __________________________________________

Name_________________________________________________________

Address_______________________________________________________ Phone________________________
Street City State Zip

TTHHAANNKK YYOOUU  ffoorr  yyoouurr  ssuuppppoorrtt!!

160 Johnson St.
Winona, MN 55987
507-454-2723
info@winonahistory.org


