
Bemidji Veterans Memorial 
DonaƟon Form 

Donor Name: 
 

Mailing Address: 
 

City, State, ZIP:  
 

Phone Number: 
 

Email address:  
 

Please send completed form and your donaƟon to: Northwest Minnesota FoundaƟon 
       Bemidji Veterans Memorial 
       201 3rd Street NW 
       Bemidji, MN 56601 

Please indicate the level of your tax-deducƟble donaƟon below. All donaƟons are greatly appreciated. 

     _____ $1,000   _____ $100 

     _____ $500   _____ $50 

     _____ $250   _____ Other amount: $_____  

 

Names of those who donate $1,000 or more will be engraved in plaque situated at the memorial site.  

o I wish for my giŌ to publicly remain anonymous (check box if you wish to remain anonymous). 


