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Memorial Donation 
Do you have a loved one that you wish to be remembered 
through a donation? 

 

 

Donation in Memory Of:  

Donor:  

Address:  

   

Amount of Donation:   

Designated Use:  

  
 
Send to: 
Williams Bay Historical Society 
P.O. Box 678 
Williams Bay, WI 53184 
 
 

 


	In memory of: 
	Donor: 
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	City, State, Zip Code: 
	Donation amount: 
	designated use: 


