


Yes, I want to support the work of the Frances Willard  

Historical Association by making a gift in the amount of: 
 

Check one:      $25       $50       $100       $250  Other $ __________ 
 

Name ___________________________________________________________ 
 

Address_________________________________________________________ 
 

City ____________________ State _____________ ZIP ________________ 

 

Email __________________________________________________________ 
 

Please direct my gift to the area(s) indicated. 

 
    Area of greatest need      $ 
 
    Endowment                   $ 
 
    Restoration                   $ 
 

 

    I wish to remain anonymous.  

 

 
      



PAYMENT OPTIONS 

My gift will include a matching gift(s) from 

Company name _____________________________ 
 

     Enclosed is my check payable to FWHA 

     Please charge my: ___Visa ___MasterCard 

___Discover ___American Express 

___________________________________________ 
Account Number 

______________________________ 
Expiration Date 

____________________________________________________________ 
Name as it appears on card (please print) 

 
______________________________________________________________ 
Signature of Cardholder 

Please check one: 

   One time        Monthly       Quarterly        Annually 

Amount per charge $_____________________ 
 
    I am interested in planned giving. Please send me information.  

 
To make a donation online please go to:  
franceswillardhouse.org/support/donate/ 




