
Please print and clip this coupon 
 
                                                                                                Mail to: 
Please accept my contribution to Honor Foundation 

 $  5.00  $25.00 
 $10.00  Other _____________ 

 
Funds to be allocated as follows: 

 Educational Scholarships 
 Family Grants  
 Other _______________________ 
 Foundation Discretion 

 
Name: _________________________________________________________ 
Address: _________________________________________________________ 
  _________________________________________________________ 
 

 
400 Robert Street North, Suite 1600 
Saint Paul, Minnesota 55101-2029 


