
Aurora Community Foundation  
Donation Form
Making Brighter Communities Possible 

Thank you for supporting the people and organizations that make our communities stronger. 

Your Gift 

Donation amount  $ 
____________________ 

Check number 
____________________ 

Date 
____________________ 

☐ Use where the need is greatest
☐ In honor of
____________________

☐ In memory of
____________________

Donor Information
☐ Individual      ☐ Business or organization
Donor or organization name 
___________________________________________________________________ 
Contact name if different 
_______________________________________________________________________ 
Mailing address 
______________________________________________________________________________ 

City ____________________________   State ________   ZIP ____________ 

Phone __________________________   Email _________________________________________ 

Recognition Preferences
☐ Yes, I give the Aurora Community Foundation permission to recognize me or my organization as a donor
on its website and in other Foundation materials.

Recognition name _____________________________________________________________ 

Recognition permission may be withdrawn for future use by contacting the Foundation. The Foundation reserves the 
right to determine the timing, placement, and format of donor recognition. 

☐ I prefer that this gift remain anonymous.

Mail Your Donation
Make checks payable to: Aurora Community Foundation 
Mail this form and your check to:  
North Star Community Credit Union  
Attn: Aurora Community Foundation 
PO Box 10 
Maddock, ND 58348 
The Aurora Community Foundation is a 501(c)3 tax-exempt organization, and your donation is tax deductible within the guidelines of 
U.S. law. Please keep your receipt as your official record. A receipt of donation will be mailed to the address above. Learn more at 
nsccu.com/auroracommunityfoundation. 
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