
Northern Minnesota - District 3
Contribution Form

Date:

Mail To:
Northern Minnesota District 3
PO Box 931
Detroit Lakes, MN 56502

Group Name: ______________________________________________________

Group Service Number:  _____________________________________________

Contribution Amount: ______________________________________________

Contact Name (Treasurer):  __________________________________________

Contact Address:  __________________________________________________

Contact Phone Number or Email  (Optional):  ___________________________

Group Contact information is where we can acknowledge we received the contribution and a
receipt will be sent to.


