Our Drinking Fountains, Our Water
Design Submission Form

Date:_________________________

Name:________________________________________________

Address:______________________________________________

City:_____________________________State:________________Zip:____________________

Phone:_______________________Fax:_________________Email:______________________

Description of design, materials, and experience with materials:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________

To submit a design, please include a front and back view and include a separate submission form with each design. Submissions must be received by December 15, 2008. If you have questions, please contact Vicki Englich at 507-457-2949. Submissions should be mailed to: Our Drinking Fountains, Our Water project, c/o City of Winona, Park and Recreation Department, 207 Lafayette St., Winona, MN 55987.
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