O™

CAMPLEBANON

AMEETING PLACE WITH GOD.

EL E\Z\AT/E

‘M PA(;T

NAME(S) EMAIL

ADDRESS CITY STATE Z1P
PHONE [J CELL(__ ) (J SPOUSECELL (___) [JHOME(__ )
CHURCH CITY (] FIRST TIME DONOR
CAMP CONNECTION

OWomen’s [JQuilt [JFamily/Parent-Child [JSeniors [JMens [JParent [JGrandparent [JRental

[JBoard [JStaff []Volunteer []Other:

(] Previous Donor

TOTAL DONATION: $

PLEDGE INFORMATION

INITIAL GIFT $ on

[JONE-TIME GIFT  [JPLEDGE (complete info below)

(approximate date)

LENGTH OF PLEDGE [J2YRS [J3YRS [J4YRS [J

INSTALLMENT AMOUNT $

PAYMENT: [J CHECK

[J] AUTO WITHDRAWAL Bank

INTERVAL (select one)

START DATE

[ JWEEKLY [JMONTHLY [JANNUALLY
[J OTHER

Routing #

Acct #

[J CREDIT CARD [ Visa

Billing Address (if different from above)

[J MC [] DISC Name on Account

Number - - -

OTHER TYPE OF DONATION:
(] Independent Retirement Account (IRA) (] Stocks or Bonds
[ Gifts of grain or livestock

(] Life Insurance [JReal Estate

Expiration Date

[J Appreciated Assets (list type of asset)

Security Code

LEGACY GIFT: [J I/We have included Camp Lebanon in our estate plan/will.

(] Please send me information on how to include Camp Lebanon in my estate planning.

COMMENTS / NOTES:

OFFICE USE ONLY

DATE RCVD GIFT INCLUDED $

CAMP LEBANON

1205 ACORN ROAD, BURTRUM MN 56318

RCVD BY TYC

(320) 403-9555 | gym@camplebanon.org





