
DONATION FORM

If you are mailing in your donation, please fill out this form completely and send 
it with your payment to the address below.

				    SM Claussner Foundation
				    PO Box 367
				    Cornelius, NC 28031

Please contact us with any questions at claussnerfoundation@gmail.com

Thank you for your support!

First Name:_____________________________________________________________ 	

Last Name:_ ____________________________________________________________

Company :______________________________________________________________

Address:_ ______________________________________________________________

Address 2 :_ ____________________________________________________________

City:___________________________________________________________________

State:_ _________________________________________________________________

Zip:____________________________________________________________________

Phone:_________________________________________________________________

Email:__________________________________________________________________

Amount of Contribution: $_______________________________________________


