Dr. Lester L. Wmia' -

Fire Museum . /==
Colorado Spnngs CO Since 1@%' 7

Contribute and Volunteer To Help the Fire Museum

=

Name:
Address:
City: State/Prov:
Country: Zip:
Phone: Cell:
E-mail
YES! I would like to volunteer and
I would like to contribute Help the museum efforts
I would like to donate or loan
COMMENTS: Items to the museum

The “Friends of the Lester L. Williams Fire Museum” and the Colorado Springs Fire Department Historical
Preservation Committee., in cooperation with the Pioneers Museum and Old Colorado City Historical Society,
are pleased to welcome you to join our Fire History Museum which includes the significant collections of Dr.
Lester Williams and the SCFD.

These groups to preserve, document and display these items in a effort to maintain them for future generations
as well as to share them with the citizens of Colorado Springs.

The collection consists of fire apparatus, pictures, books and fire fighting equipment including many
one-of-a-kind items and numerous items that are priceless in the history of the Colorado Springs community.

If you are interested in local history, fire fighting history or would have fire fighting items you would like to
donate, or if you would be interested in giving financially to support this effort please contact Julie Lilly, Office
of the Fire Chief, Colorado springs at 719-385-7202 or send an e-mail to info@williamsfiremuseum.com



Join the “Friends of Dr. Lester L. Williams™
Membership Levels

O $25.00 Family
O $50.00 Business
O $250.00 Corporate

O Other Amount

Print this form, enclose your donation check and mail to.
Friends of Dr. Lester L. Williams Fire Museum

P.O. Box 118

Colorado Springs CO 80901

To volunteer or comment, fill out the form above and use the
submit button below.

Submit

To Contact Us:

Located at: 375 Printers Parkway
Open 8-5 Monday-Friday
Email: info@williamsfiremuseum.com

Friends of Dr. Lester L. Williams Fire Museum
P.O. Box 118

Colorado Springs CO 80901

Phone: 719-385-5950
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