
Name

Address

Telephone				           Email

Š I would like further information          Š Please call me

Payment & Type of Contribution
	 Š Check enclosed	 Š Gift $ ______________
	 Š Visa/Mastercard	 Š Pledge over ______years

Credit Card #	                                         

Expiration

Signature

In honor, memory, or on behalf of:

*Do you want your name published    Š Yes   Š No

Make checks payable to:
Pipestone Area Community Foundation

P.O. Box 332 • Pipestone, MN 56164

ALL CONTRIBUTIONS ARE INCOME TAX DEDUCTIBLE.

Thank you for your generous gift!
Phone: 507-825-3316 • Fax: 507-825-3317
www.pipestonecommunityfoundation.com

*Our mailing list and all contributions are kept confidential unless otherwise requested.
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