
Contribution Form 

To donate online through our secure portal, please visit www.beaverdamacf.com/becomeadonor 

This form may be printed and mailed to: 

Beaver Dam Area Community Foundation  

P.O. Box 721 

Beaver Dam, WI 53916 

Your gift will be acknowledged promptly. 

Enclosed is my gift of $ ____________to the Beaver Dam Area Community Foundation.  

Please direct my gift to the Gold Star Memorial Trail Fund or to ______ the greatest need. 

Name: ________________________________________________________________ 
Print your name as you wish it to appear in Foundation publications. 

Address:_______________________________________________________________ 

City/State/Zip: __________________________________________________________ 

Phone Number: _________________________________________________________ 

Email: _________________________________________________________________ 

 Check here if you wish your gift to be anonymous.

 I am interested in establishing my own named fund. Please call me.

Is your gift a memorial or honorarium? A letter advising of your gift, without references to the amount, can be 

sent to the person(s) you indicate below.  

The gift is: 

 in honor of:

 in memory of:

 Please send a letter acknowledging the gift to:

Name: _____________________________________________________  

Address:____________________________________________________  

City/State/Zip: _______________________________________________ 

Credit Card Contribution  

Name on Card: _____________________________________________________ 

Card Type: Visa   MasterCard     Discover

Card Number: ______________________________________________________ 

Expiration Date: _____________________________________________________ 

Three-digit security code: ______________________________________________ 
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