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1265 Snelling Avenue N, Saint Paul, MN 55108 Support the State Fair 4-H Building Transformation
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Tax ID: 41-2013696 One-Time Gift Form

I/We are pleased to support the Minnesota 4-H Building Campaign
with a gift through the Minnesota State Fair Foundation

Print Name(s) Organization (if applicable)

Address

City, State, Zip

Email Phone

[[] Thisgiftisin [ ] honor/ [ ] memory of (check one):

Your gift details:  Gift Amount:

I have enclosed a check payable to the Minnesota State Fair Foundation.

Please charge my contribution to:

Card Number: Exp. Date: / CVV:

l intend to recommend grants from my Donor Advised Fund at:

Securities transfer of these stocks:

My company/employer matches gifts. Company:

ood o

|:| | have enclosed the matching gifts form. |:| I need help with a matching gift.

] Please contact me.
|:| | will send the form at a later date.

|:| I'm interested in information about planned giving opportunities connected to this fundraising initiative.

Recognition:
For recognition purposes, please list my/our name(s) as:

M I N N E SQTA)(, * UNIVERSITY OF MINNESOTA
STATE FAIR< EXTENSION

Your donation supports a joint fundraising initiative by the Minnesota State Fair Foundation and the
University of Minnesota Foundation to improve the 4-H Building on the Minnesota State Fairgrounds.
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