
 

www.adoptaroom.org 

DONOR INFORMATION 
 

 NAME : ________________________________________   DATE:  ____________________________________ 
 
ADDRESS: __________________________________________________________________________________ 
 
CITY: ________________________________________    STATE/PROV.: _______________________________ 
 
COUNTRY: ___________________________________   POSTAL CODE: ______________________________ 
 
PHONE: ______________________________________   E-MAIL: _____________________________________ 
 
Please add me to:             E-mail List                Post Mail List              Neither 
 
Please Note:  If you choose to donate a receipt will be sent back to you for tax reporting purposes.   
Adopt A Room is a non profit organization and all contributions are tax deductible. 
 
THIS IS HOW I WOULD LIKE MY DONATION DESIGNATED: 
 

General Fund: 
 

Memorial – In Memory Of: ________________________________________ 

 
 

Room Sponsor: 

 

Site/Location:  _________________________________________________________ 

 
 
DONATION INFORMATION 
 
Enclosed is my donation of $ ____________ (Please make check payable to Adopt A Room) 
 
Please charge my credit card for $ ____________ 
 
MasterCard®   Visa®   American Express®   (Circle One) 
 
Credit Card Number: ___________________________ Expiration Date ___________ Sec. Code: _______ 
 
Name on Card: _______________________________________________________________________________ 
 
Signature _____________________________________________________________________________________ 
 
Please return this donation form to: 
Adopt A Room Foundation 
P.O. Box 10504 
White Bear Lake, MN  55110 
 
Phone: 651 493 7178 – Mr. Brian Schepperle – Executive Director 
Phone: 651-203-0960 – Mr. David Millington - Director 
Fax:   651 493 9290  (Credit Card Donations Only) 
Info: info@adoptaroom.com 
www:  www.adoptaroom.com 


