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Thank you for your donation, please print this form and mail to
Miller-Dwan Foundation

502 East 2nd Street

Duluth, MN 55805

	Name:

	Address:

	City/State/Zip:

	Phone:

	Email:

	My gift is in honor of:

	My gift is in memory of:

	Please send acknowledgement of my gift to:

	Address:

	City/State/Zip:


I’d like to pay by credit card: ( ) MasterCard  ( ) Visa  ( ) American Express ( ) Discover
Card Number__________________________________________ Exp. Date__________

Amount:__________________

( ) I’ve enclosed a check payable to the Miller-Dwan Foundation

Yes, I would like to designate my gift to:

( ) Solvay Hospice House

( ) Turning Point Campaign (Children’s Mental Health)

( ) Adult Mental Health
( ) Outpatient Mental Health

( ) Burn Treatment
( ) Cancer Treatment

( ) Caring Ways Cancer Resource Center

( ) Rehabilitation Services – Polinsky or Miller-Dwan (circle one)

( ) Chemical Dependency Services

( ) Other______________________________________________

Miller-Dwan Foundation is a 501 c 3 IRS Designated Charity. Your gift is tax deductible to the full extent allowed by law.
