Enclosed today is my gift of: | would like my contribution

__$100 ___$50 ___$( )

O Planned Giving commitment O Keep the Dream Alive

(type): O Education & Outreach
(Life Income, Lifg.lnsurance, Real Estate, Wills/ O Other
Bequests, Securities, Mutual Funds, etc)

O 1l make a monthly pledge of ( )
S per month for mos.

O 1would like to be contacted regarding my

1,000 500 250 .
’ — %00 >3 to go toward the following:

future gift or bequest.

RIDE. SHOR. PARTY. GIVE!
www.salemcarousel.org

Contact > Marie Bradford-Blevins,
Executive Director

- if you have any comments,
questions or concerns

at (503) 540-0374
marieb@salemcarousel.org

I'd like for my gift to be in (choose one) Honor or Memory of: PAYMENT OPTIONS

ONLINE PAYMENTS

Please send an acknowledgement to:

= GO TO > www.salemcarousel.org

Name: = click on GIVE or DONATE NOW
Address: BY MAIL PAYMENTS
— = By Check (Payable to SRC) #
— By CARD#
ST: ZIP: Exp Date: /
Email: VCode: (last 3-4 digits on the back)

Please take a moment and update any of your contact information for us!

Name:

Address:

City:

ST: ZIP: Phone:

Email:

May we include your name on our list of donors? Yes No

Please RETURN your tax deductible donation pledge form to: Salem’s Riverfront Carousel - 101 Front ST NE Salem OR 97301

Thank You for Keeping the Dream Alive!

Salem’s
Riverfront




Stamp
Here

#Keep'[/ebmam‘Ay Salem’s Riverfront Carousel

101 Front St. NE
Salem, Oregon 97301




