
DONATION FORM 

Name _____________________________________________ 

Address____________________________________________ 

City/State/Zip________________________________________ 

Phone Number_______________________________________ 

Email_______________________________________________ 
All gifts are tax-deductible to the full extent of the law. 

I am pleased to enclose a gift in the amount of:  $  _________________ 

 Check enclosed:  Please make check to Crest View Foundation and mail to: 
Crest View Foundation
Attn:  Shirley Barnes, CEO
4444 Reservoir Blvd NE, Columbia Heights MN 55421 

 Please charge my credit card: VISA/Mastercard

Card # __________________________________________  Exp. _________ 

Name on card: __________________________________________________ 

Donation in honor or memory of (circle one): 

Name________________________________ On the occasion of: ______________ 

If you would like us to notify someone that a gift has been given, please complete the following: 

Name ______________________________________________________________ 

Address ____________________________________________________________ 

City/State/Zip ________________________________________________________ 

For information on planned giving opportunities within Crest View Foundation or to include us in 
your estate plans, please call 763-782-1644.   

Become part of a caring community with traditional values 

and an advanced philosophy on serving people.


