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Saulki Centne

A Sinclair Lewis Library Paver is
available for Donors who contribute
$500 or more

Your paver may contain (3) lines of script
with up to (16) characters per line.
Spaces and punctuation are counted as
characters.

To ensure placement of your paver in
time for the dedication please respond
ASAP.

Inscribe my Sinclair Lewis Library paver(s)
with (Please print in upper case letters).

Samyﬂz
JIULIIE AN D KIE|V|I|N
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To ensure placement of your paver in
time for the dedication please respond
ASAP.

Inscribe my Sinclair Lewis Library paver(s)
with (Please print in upper case letters).
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with (Please print in upper case letters).
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247@5;

Saulk Centne

Sinclair Lewis Bronze Project

Name

Address

City State Zip

Phone

[J 1 have enclosed a check payable to:

Community Legacies Foundation

[] Please mail a receipt for my tax-
deductible donation

[ 1 will contribute by credit card:
(] Mastercard [JVisa [ Other

247@5;

Sauk Centne

Sinclair Lewis Bronze Project

Name

Address

City State Zip

Phone

[J I have enclosed a check payable to:

Community Legacies Foundation

[] Please mail a receipt for my tax-
deductible donation

[ 1 will contribute by credit card:
[] Mastercard [JVisa [ Other

247@5;

Saulk Centne

Sinclair Lewis Bronze Project

Name

Address

City State Zip

Phone

[J 1 have enclosed a check payable to:
Community Legacies Foundation

[] Please mail a receipt for my tax-
deductible donation

[ 1 will contribute by credit card:
(] Mastercard [ Visa [ Other

Exp. Date 3 Digit Code
Amount authorized
to charge

Cardholder Signature Date

*We do not store credit card information.

Complete this form and return with your
gift to:
Artify Sauk Centre
600 Main Street S
Sauk Centre, MN 56378
(612) 220-7535

Exp. Date 3 Digit Code
Amount authorized
to charge

Cardholder Signature Date

*We do not store credit card information.

Complete this form and return with your
gift to:
Artify Sauk Centre
600 Main Street S
Sauk Centre, MN 56378
(612) 220-7535

Exp. Date 3 Digit Code
Amount authorized
to charge

Cardholder Signature Date

*We do not store credit card information.

Complete this form and return with your
gift to:
Artify Sauk Centre
600 Main Street S
Sauk Centre, MN 56378
(612) 220-7535




