WNOOD 4

GIFTFORM V- .

EDUCATION FOUNDATION
GIVING METHOD Investing in Education

This gift will be paid to the Redwood Area Education Foundation in the following manner:

S
S

One-time gift in the amount of $

Monthly: Please charge my credit card or deduct from my bank account $ per month.

($5 minimum per fund)

PAYMENT METHOD
Personal check made payable to the Redwood Area Education Foundation is enclosed
(For one-time gifts)

Voided personal check is enclosed (For monthly gifts to be deducted from checking account)

Credit Card (For either one-time gifts or ongoing monthly gifts)

Card number

O O O

Visa Mastercard American Express Discover Expiration date

For credit card and bank account transactions:
YES! I'm happy to help offset bank fees for online processing. Bank fees range from 3-4.2%,
ependent on the transaction amount. For specific charge amount information, please contact us!

GIFT DESIGNATION

Undesignated - Please use this gift towards the greatest need at the time of donation.

This gift will be used for

(Indicate name of program, project, department, scholarship, etc. Additional space available below for special instructions.)

This giftisin memory of honor of
DONOR INFORMATION RETURN COMPLETED FORM TO:
Name REDWOOD AREA
EDUCATION FOUNDATION,
Address 100 GEORGE RAMSETH DRIVE,
REDWOOD FALLS, MN 56283
City State ZIP
Phone Email
Signature Date

This gift is anonymous.

All gifts to the Redwood Area Education Foundation are subject to and administered in accordance with the Foundation’s governing documents.
The Redwood Area Education Foundation reserves the right to repurpose funds to a use as close to the original intent, in the event that the original
intent is no longer capable of fulfillment.
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