Yes, |/we/my family would like to help preserve
the history of Washington County by making the
following pledge toward the Millennium Makeover
Campaign to expand and remodel the Washington
County Museum.

Total Pledge $

Please apply pledge payments over one, two or three
years as follows:

$ $ $
2005 2006 2007

Name:

Address:

Phone:

For my pledge payment, please:

(L Use my enclosed pledge payment toward the
Museum Makeover (make checks payable to WCHS)

(1 Bill me (1 Charge my credit card

wnasnyy pup A1a120§ |021103ISIH A3uno) uolbuiysom

Credit Card Number:

Expiration Date:

Signature

I/we/my family would like to be recognized with the
following naming opportunity (see chart):
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Please recognize this gift

 in the name of [ in honor of ] in memory of:

Name:

For a tour of the museum or more information,

r
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
| contact Mark Granlund at (503) 645-5353.
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