PLEASE DESIGNATE
THIS GIFT FOR:

O General Operating

O Educational programs
and initiatives for
adults, families, and
students

QO Collections
Acquisition Fund

O Collections
Conservation Fund

O Garden Restoration
Project

O Woodrow Wilson
Family Home
Restoration

QO Other

TRIBUTE GIFTS
This gift is in
OHonor OMemory of

Please send
acknowledgement to:

O Iwould like to make
provisions for Historic
Columbia Foundation in
my will.

O Please send me
volunteer information.

Historic Columbia

FOUNDATTION

‘Chank pou for supporting the Ammual ~sfund/

GIFT AMOUNT
O$1,000 O$00 O%$250 OPI00 OP7’5 0O %P0
Q Other $

DONOR INFORMATION

Name

Address

City, State, Zip

Home Phone

Email Address

Company Name

O | have enclosed my company’s matching gift form
METHOD OF PAYMENT:

O My check is enclosed made payable to HCF

O Charge $ to my Discover/Mastercard /Visa
Account #
Exp Date Signature

Please note that your contribution does not include membership dues.
Call the development office at 803.252.7742 x 21 with any questions or to

contribute via phone

Please complete this form and send to:
Annual Fund
Historic Columbia Foundation
1601 Richland Street
Columbia, SC 29201
803.929.7695 Fax



