A Montana CU4Kids
(/;\:or’KidslonOS Donation Reporting Form

Children's Miracle Network
Hospitals .

CONTACT INFORMATION
Contact information will be used to clarify any questions regarding donation information submitted.

Individual Completing Form: Date: / /

Phone: Email:

FUNDRAISER INFORMATION
All information must be filled out to ensure correct processing of funds.

Credit Union Entity to Receive Credit:

Branch Address:

City, State, Zip:

CU4Kids TEAM:

FUNDRAISING AMOUNT TYPE OF FUNDRAISER

O Brawl of the Wild (paper icon funQraiSer) ... eeeeeeeeeeeveeeeeesesenns S
o Catlcons: Griz Icons:

O Miracle Jeans Day (casual day fFUNQIraiSEr) ... evveeeeeeeeeeeeeeieerersseesesenns S

O EMPIOYEE GIVING oottt ssessassassanes S

O Other, please dESCIIDE ...t snassaees S

TOTAL AMOUNT OF DONATION $

DONATION AND MAILING INFORMATION
Please mail your check (payable to Montana’s Credit Unions.
MEMO: CU4Kids Fundraiser) along with this form to:

MONTANA’S

Montana’s Credit Unions, Attn: CU4Kids CREDIT UNIONS
101 N Rodney, Helena MT 59601

If you have questions, please contact Michelle Skinner at (406-324-7459) or michelle@mcun.coop.



mailto:michelle@mcun.coop

