
 
 Please send form to:  

Cerenity Senior Care 
Attn: Marcy Koren 

200 Earl St., St. Paul, MN 55106 
   Cash Donation Form 

 
______________________________________________________________________________________ 

Gift Information 
Date: __________________ 

Gift Amount: $ ___________________  □ Check Enclosed               □ Cash               □ Credit Card 

Location you would like to donate to: □  South St. Paul 
                                                              □  Humboldt 
 □  Marian of Saint Paul 
 □  White Bear Lake 

Gift Given By 
Name: _______________________________________________________________________________ 

Position/Title (if applicable): _______________________________________________________________ 

Company (if applicable): __________________________________________________________________ 

Primary phone: ___________________________ 

Address: _____________________________________________________________________________ 

City: ______________________________ State: ______________________________ Zip: ___________ 

Email: ________________________________________________________________________________  
**checks and/or money orders should be made payable to Cerenity Senior Care** 

Credit Card Information 
Card Type: _______________________________ Card Number: _______________________________ 

Expiration Date: ___________________________ 

Security Code: ____________________________ (**3-digit number found on back of card**) 

Signature: ____________________________________________________________________________ 
**we accept Visa, MasterCard & American Express** 

Gift given in          □ honor of         □ memory of 
Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: ______________________________ State: ______________________________ Zip: ___________ 
 

- Contact us with any questions at 651.793.2100 - 


