In Memory Donation Form

Donor Information

(First Name) (Last Name)

(Email Address for tax receipt and updates)

(Phone Number Optional)

(Street Address, City, State, ZIP Code)

Donation Information

(Donor) Donation Purpose *

(donation amount) () *General Fund (unrestricted)

() Scholarship Fund (restricted)

(donation date) () capital Fund (restricted)

() Building & Property (restricted)

(payment method) (L) Mt. Bike Trail (restricted)
() 5100 for 100 Years of Eagle (restricted)
() Chrysalis Memorial Fund (restricted)

() Chrysalis Scholarship Fund (restricted)



Name of the Deceased

(Please enter the full name of the person you are honoring)

Relationship to You

If you would like to notify someone of this donation please provide the
contact information below:

Name of Recipient (The person you wish to notify)

Email Address or Mailing Address of the Recipient (Where the notification will be sent)

Personal Message to Include (Optional: Write a message that will be shared with the recipient)

Send Donation Checks Here:
Clearwater Forest
16595 Crooked Lake Road
Deerwood, MN 56444-8328

Please make checks payable to:
Presbyterian Clearwater Forest or Clearwater Forest



