
Name: ____________________________________

O rg aniz at ion:  _____________________________

Address :  __________________________________

City :  _______________ State :  ____ Zip:  _______

Stay  in  touch by  providing :

Phone #: ____________________________________ 

E-mail: _____________________________________

■  �My employer: ______________________________ 
will match my gift and maximize my support.

Payment  opt ions:

■  �Check        ■ ��Credit card (Visa/MC/Discover)
Card #: _______________________________________ 

Expiration date: ______________  CVV #: ____________ 

■ Other: ____________

  Your gift at the Red Ribbon level or above will help preserve the 
State Fair for future generations – plus, enjoy a trip to 

the 2008 State Fair!

    ■  I wish to decline Friends of the Fair benefits and 
          increase the value of my gift to the Foundation.

Thank You !

■ $25 – Green Ribbon

■ $50 – Yellow Ribbon   

■ $100 – Red Ribbon   

■ $250 – Blue Ribbon   

■ $1,000 – Purple Ribbon   

■ $1,500 – Silver Ribbon   

W
eb

Gift  amount:

Thank you for  support ing  the 
Minnesota  State  Fair  Foundation

Print and Mail This Form To:
.

Minnesota State Fair Foundation
Attn: Friends of the Fair

1265 Snelling Ave. North
St. Paul, MN 55108

Please call (651) 632-2621 with any questions.

More information about the Friends of the Fair program will come with acknowledgment of your gift. 
Friends of the Fair benefits are mailed mid-August.

Your gift supports the Minnesota State Fair Foundation (501c3) mission to preserve 
and improve the historic Minnesota State Fair buildings, grounds and educational programs.


