
DONATION FORM 

(Please print clearly) 

 

Name:  ________________________________________________________________________________ 

 

Address:  ______________________________________________________________________________ 

 

City, State, Zip:  ________________________________________________________________________ 

 

Phone:  _______________________________  Email:  __________________________________________ 

 

Fund Name:  ___________________________________________________________________________ 

 

This gift is in memory of: _______________________________________________________________ 

(optional) 

 

Please make check payable to “NDCF” and write the name of the fund you are donating to on the  

memo line. 

 

You can mail this form and your check to: 

 

North Dakota Community Foundation 

PO Box 387 

Bismarck, ND 58502-0387 

 

 

Thank you for making North Dakota a be5er place to live, work, and play! 

 

 

 

 

If you would like to donate via a credit card online, please visit our website at www.NDCF.net/Donate.   

If you have any questions, please contact us at 701-222-8349 or at info@NDCF.net. 
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