
Contribution Levels    
($100-$249) Friend  
($250-$499) Patron 
($500-$999) Benefactor 
($1,000-$2,499) Guardian 
($2,500-$4,999) Champion 
$5,000 + Hero  

The Minnesota Credit Union Foundation, Inc., St. Paul, Minn., is a tax-exempt 501(c)(3) organization. For tax purposes, your 
contribution may be tax-deductible. 

Minnesota Credit Union Foundation Contribution Form 
 

All donations to the Minnesota Credit Union Foundation will be used to carry out its mission 
“to provide the resources for credit unions and communities to prosper and thrive.” 
 

 

Donor’s Name: _____________________________   Contribution Type (circle one) Corporate / Personal 

Company Name: ________________________________________________________________________   

Address: _______________________________________  City, State, Zip: __________________________ 

Phone: ___________________________________  E-mail: ______________________________________ 

 
Total Contribution:   $__________  
 
If this contribution is intended to be in honor or in memory of 
someone, please complete the corresponding section below. 
Individuals honored with contributions of $1,000 or more will be 
recognized with the MnCUF Credit Union Builder Award, which 
prominently displays the honoree and donor’s names on a plaque 
at the Minnesota Credit Union Network office.  
 

 

*  Briefly describe this person’s involvement/impact on the credit union movement:  
______________________________________________________________________________________

______________________________________________________________________________________ 
 

Contributor Information   (please complete all fields) 

Your Contribution 

Payment  Options 

____     by check (enclosed) 
 
Payable to: Minnesota Credit 
Union Foundation, Inc. 
 
 

Mail to:  
555 Wabasha Street North 
Suite #200 
St. Paul, MN 55102 

____     by credit card (online contributions also  
available at www.mncufoundation.org) 

 
Visa or MasterCard only (circle one) 
 

Name on card: ____________________________________________ 
 

Card #: __________________________________________________ 
 

Expiration date: ___________ 
 

Cardholder’s signature: _____________________________________ 
 
Note: This charge will appear on your credit card statement as MnCUN. A thank you 
letter and receipt for tax purposes will be mailed to the address provided. 

 

$_____________ 
amount charged 

MEMORIAM CONTRIBUTION  * 
Name of honoree (deceased):  Mr.   Ms.   Mrs. 

_________________________________________ 

Name and address of family member to whom 

acknowledgement of your contribution should be sent

_________________________________________ 

_________________________________________

_________________________________________ 

 

HONORARIUM CONTRIBUTION  * 
Name of honoree:  Mr.   Ms.   Mrs. 

_________________________________________ 

Reason for honorarium (i.e. milestone, anniversary, 
retirement): _______________________________ 
 

Address of honoree where acknowledgement of your 

contribution should be sent:  

_________________________________________ 

_________________________________________

_________________________________________ 


