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Thanks for your support! Your gift makes a difference in the lives of women and children in central Minnesota.
Date ______________________________________________

Name _____________________________________________

Address ___________________________________________

City/State/Zip _______________________________________

Email _____________________________________________

Telephone _________________________________________

All names and contributions will be listed in the annual report unless otherwise noted below.

 FORMCHECKBOX 
 Please do not include my name in any list of contributors.

I want my contribution to support:

 FORMCHECKBOX 
 Annual Fund

 FORMCHECKBOX 
 Other ________________________

My contribution is in

 FORMCHECKBOX 
  Honor of

 FORMCHECKBOX 
 In memory of

Name of person being honored or memorialized: 

_________________________________________________________________

Mailing address of person being honored

_________________________________________________________________________________________________________________________________

Payment Options:
 FORMCHECKBOX 
  Enclosed is my check in the amount of $_____ 
 FORMCHECKBOX 
  Enclosed is an additional gift of $______ for the endowment fund.

 FORMCHECKBOX 
  Please charge my contribution of $______ to my: □ Visa   □ MasterCard   □ Discover
 □ American Express
Visa/MC/Discover/Amer Exp #______________________________

Expiration Date: _____/______/______
Signature ______________________________________

 FORMCHECKBOX 
 Enclosed is my Employer Matching Gift form.

 FORMCHECKBOX 
  Please send me a year end statement of my contributions.

Mail your completed form to: Anna Marie’s Alliance, P.O. Box 367, St. Cloud, MN 56302

