
DONATION FORM

First Name __________________________

Last Name __________________________

Address ____________________________

____________________________________

Phone ______________________________

Email _______________________________

��Contact Me About My Donation

��Check Enclosed (payable to SCPA)

���Monthly Payments  
(Your Donation Level Divided by 12)

��Credit Card - VISA  MC  Discover  Amex

CC # ________________________________

Name on Card ________________________

Exp ___ / ___ / ___      CVV _____________ 

Need more information?
Please contact Heather Thorson,
Events and Communications Manager  
651-395-5918
hthorson@stcroixprep.org

Join with us in building new
bleachers for Prep Stadium.

Return this completed form  
to the SCPA o!ce or mail it to: 
4260 Stagecoach Trail N. 
Stillwater, MN 55082
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