
TEXTILE CENTER 
Contribution Form 

 
I wish to contribute to the: 

 Annual Fund 
 Joan Mondale Gallery Endowment 
 Pat O’Connor Library Fund 

 
Amount of Gift:  $________________ 
 
Frequency: 

 I want to make a one-time donation 
 I want to make a recurring gift   monthly  quarterly annually 

 
Method of Payment:    Check (payable to Textile Center) 
     VISA/MC, American Express 

 
Credit Card # ________________________________________  Exp. Date ________________ 
 
 
Signature (required for credit card) 

 
 I wish to make this gift in honor/memory (circle one) of:        
 
Contributor’s Name:            
 

  Name should appear in reports as:           
  I would like my gift to be anonymous. 

 
Address:              
 
City/State/Zip:            
 
Daytime Phone:         Evening Phone:       
 
Email:       
 
 
My employer ________________________________________ will match this gift. 
 
 Completed form(s) are enclosed.   Completed forms will be sent. 
 
This form and your donation may be faxed to (651) 436-0466 or mailed/delivered to: 

Textile Center 
3000 University Avenue SE, Suite 100 
Minneapolis, MN 55414 


