
CASH DONATION FORM

Date: _________________________

Enclosed is my check in the amount of $ _________________________ payable to Family Tree Clinic.

My Name: __________________________________________________________________________
                                                      (first)                                                    (last)

Address: ____________________________________________________________________________

City: _________________________ State or Province: _________________ Zipcode: ______________

Country: _____________________________________

Home Phone: _(______)_________________________

TYPE OF DONATION:

     General

     Gift in Honor of  ___________________________________________________________________
                                                                            (name of individual)

     Send acknowledgement card to

     Name: _____________________________________________________________________________

     Address: ____________________________________________________________________________

     City: _________________________ State or Province: _________________ Zipcode: _____________

     How would you like the card to be signed? ________________________________________________
                                                                                                               (name or names)

PLEASE REMIT THE FORM TO:

                                                                 We thank you for your support.
                                                                 Your donation is tax-deductible

Family Tree Clinic, Inc.
Attention: Janice
1619 Dayton Avenue
St. Paul, MN 55104


