
Memorial/Honorary Gifts — PLEASE PRINT OR TYPE 

In Memory of: ______________________________________________ 
     or 
In Honor of: ________________________________________________ 

By Whom Made: ____________________________________________ 
(list additional names of donors on reverse side) 

Acknowledgment should be sent to — 

Name: _____________________________________________________ 

Street Address: ______________________________________________ 

City, State, Zip: _____________________________________________ 

 Make checks payable to WOMENS GENERAL AUXILIARY 

 Mail check and this form to: 
 

Auxiliary: __________________________________________________ 

Officer Name: ______________________________________________ 

 

 l Auxiliary will inform the family of the 
morial/honorarium card. 

Date: __________                                                DP LZ, Auxil, Gift Data Form.doc 11/07 

IRENE BERNU 
2901 IDAHO AVENUE N 
MINNEAPOLIS  MN  55427 

Sent in by — 

Address: ___________________________________________________ 

The Donor’s address is not needed. Your auxiliary should 
thank the donor. 

The Womens Genera
gift and send a me

Check Number: ____________ 
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