
                

               GIVING OPTIONS 
 

Amount:  $_____________  
 

 Check (Made payable to CMCF)                          Visa        MasterCard       Discover 

 

Name on Card ________________________________________________  Card Number________________________________________                  
 

Expiration Date____________         ___________________________________________________________________________________ 

                    Authorized Signature  
 

   Please check here if you are interested in serving on an ELF committee or project team. 
 

Mail to CMCF, 101 South 7th Avenue, Suite 100, Saint Cloud, MN 56301  or Fax to 320-240-9215 
 

Name____________________________________________________________ 
 

Address__________________________________________________________ 

 
City__________________________   State____________  Zip______________ 

 

Home Phone____________________ Work Phone________________________ 
 

E-mail___________________________________________________________ 

 
Spouse’s Name___________________  Work Phone ______________________ 

 

Spouse’s E-mail____________________________________________________ 


