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Please mail or fax to: Wellington County Museum & Archives _r" "
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Wellington County

| would like to make a gift. Museum & Archives

QMr. QMrs. OQMr.&Mrs. QO Ms. A NAT ONAL FISTORIC SITE
First Name: Last Name:

Address:

City: Province:

Country: Postal Code:

Phone: FAX:

E-mail:

| would like to make a donation in the amount of:

Q%25 Q%35 Q%55 %100 4 Other
Q VISA O Master Card Card Number:

Expiry: /
Signature:

Please direct [ Museum General Donations [l Archives General Donations
my gift to: 4 Museum Endowment U Archives Endowment
l:l Museum Garden Donations

If your gift is in someone’s honour or memory, please fill out the following:

U In memory of:

U In honour of:

Please send an acknowledgement card to:
Name:

Address:

City: Province:

Country: Postal Code:

Personal

Message:

Thank-you for making a difference!
Charitable gift receipts will be issued for gifts of $10 or more

Office (519) 846-0916 ext. 221
info@wcm.on.ca
www.wcm.on.ca



