Yes! 1 would like to join the NWHM!

Mr., Ms., Mrs., Dr.

Address:

City: State: Zip Code:

[J Enclosed is my tax-deductible donation

[1$500 []$250 [ ]$100

[1$50 []835 []$ other
Please, make check payable to

the National Women’s History Museum.
[ I prefer to charge my gift today on my

[ 1Visa [ ]Master [ ] American Express

Credit Card #:

Expiration Date: Amount: $,

Signature:

The National Women’s History Museum
is a 501(c )(3) organization. Your contribution is tax-
deductible in accordance with the law.
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National Women’s History Museum
P.O. Box 1296 Annandale, VA 22203

NWHM Mission

Volume 4 Issue 1

INHMN

National Women’s History Museum

A Different Point of View

Spring 2002

National
Women's
History
Museum







