
 
 
 
 
I WISH TO MAKE A TAX DEDUCTIBLE GIFT TO THE SHOREVIEW COMMUNITY FOUNDATION 
 

Donor Name____________________________________________________ 

Address City/State/Zip____________________________________________ 

Phone________________ Email ___________________________________ 

$______________ Pledged Annually OR $_______________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 
201 Dennison Ave  
Shoreview, MN 55126 
www.ShoreviewCommunityFoundation.org 


