
 
  

 

There is an on -going need for financial support to underwrite t he  

cost of accommodating over 1,000  fa milies each year. To make a  

tax -deductible contribution, please print, fill out and return this  

form with your check or  credit card information.  

 

 

Donor Information  

 

Name:             

 

Company (if applicable):          

 

Address:             

 

City:      Sta te:     ZIP:     

 

Phone:      Em ail:        

 

Is this a matching gift?   No   Yes         

 

This gift is made in      Honor of       Memory of  

 

Name:             

 

On the occa sion of: (optional)          

 

Please send an  acknowledgement card to : (optional)  

 

Name:             

 

Address:             

 

City:      State:      ZIP:       

 

Donation Amount:  $                      Check        Credit Card  

Credit Card Holder's Name:          

Credit Card  Type:      Visa       MasterCard      Discover      American Express  

Credit Card Number :          

Card Security Code:      Card Expiration:     

 

Mail this donation form to:  

Ronald McDonald House  

850 2 nd  St SW , Rochester, MN 55902  


