
I  W I S H  TO  M A K E  A TAX  D E D U C T I BLE  G I F T  TO   

T H E  S H O R E V I E W  C O M M U N I T Y F O U N D AT I O N  

Donor Name___________________________________________________ 

Address      City/State/Zip__________________ 

Phone________________ Email _________________________________ 

$______________  Pledged Annually $_______________ A One-Time Gift 

 

A Gift in Memory or Celebration of__________________________________  

Person to be notified of this gift: 

Name ________________________________________________________ 

Address      City/State/Zip__________________ 

Phone________________ Email _________________________________ 

 

  I would like my gift to remain anonymous. 

 

Make checks payable to: 

Shoreview Community Foundation 

101 Fifth Street East, Suite 2400 

Saint Paul, MN 55101 

www.ShoreviewCommunityFoundation.org 


