
             
GIVING FORM 

Please print and complete this form to make a gift to Bridging 
 

Name_____________________________________________________________________________ 
                (as you wish it to appear in printed materials)  

Company (if corporate gift) __________________________________________________  
Address________________________________________________________________ 
City _______________________________ State _____________ Zip _______________  
Phone ________________ Email _____________________________________________ 
 
I would like to support Bridging, Inc. with a gift of:  
_____ $25  _____ $50  _____$100  _____ $500  Other  $__________  
_____ MasterCard  _____ Visa  ____  American Express      ____ Discover  
 

     Card number ________________________________________________ Exp. _______/_______  
 
     Signature* ______________________________________________________________________  

            (*Required for all credit card charges)  
 

If your employer will match your gift, please enclose completed form  
 
Optional - I would like my gift to be in honor or in memory of a special person:  
 
     My gift is in memory of ____________________________________________________________ 

(Please print name)  

     My gift is in honor of _____________________________________________________  
(Please print name)  

 

     Please notify the following person or family:  
     Name _______________________________________________________________  
     Address _____________________________________________________________  
     City _____________________________________ State ________ Zip ___________  
 
Please tell us what influenced your decision to make this donation (check only one): 
 
___Bridging newsletter          ___Bridging mailing (other than newsletter)            ___Community or church event    
___Bridging website              ___Volunteer experience at Bridging        ___Bridging Speaker 
___Bridging brochure            ___Contact by Bridging staff or board member            ___Bridging e-mail    
___Friend or relative             ___Radio/TV/Newspaper spot                        ___ Other, describe: 
 

 
If you would like this gift to be anonymous check here ____ 
Would you like to receive the Bridging newsletter?   ___ yes   ___ no     

If yes, do you prefer to receive it via __ e-mail or ___ standard mail 
 

Make checks payable to Bridging 
Please mail this form along with your gift to:  

Bridging, 201 West 87th Street   Bloomington, MN 55420 
For more information, contact Mary Proepper at 952-888-0777 

 
Thank you for your generous support of Bridging!  

www.bridging.org 
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