
PLEDGE FORM 
MINNESOTA NHL ALUMNI ASSOCIATION 

Charitable Status: The Minnesota NHL Alumni Association is a fully accredited 

non-profit charitable corporation operating within IRS section 501(c)(3). 

#41-1739031 

MISSION: To provide charitable support for deserving Minnesota organizations 

and to foster the growth of hockey for youth, particularly those who are 

Underprivileged. 

DONOR INFORMATION (please print or type) 

Name | Organization ____________________________________________________________________ 

Billing Address _________________________________________________________________________ 

City _______________________________________________   State ______       Zip Code ____________ 

Phone _________________________________________________________ 

Email _______________________________________________________________________________ 

PLEDGE INFORMATION 

I (we) pledge a total of $____________________ 

I (we) plan to make this contribution in the form of:  CHECK  CREDIT CARD 

IF CREDIT CARD: 

Credit Card Type:  Visa   MasterCard  Discover  American Express Exp. Date ______ /_______ 

Name on Card ____________________________________________________   Billing Zip Code __________ 

Credit Card Number ________________________________________________ CVV Code ______________ 
           (3 Digit V/MC/D or 4 Digit Front AmEx) 

Authorized signature _______________________________________________________________________ 

PAYING BY CHECK: 

· Make Checks Payable To: Minnesota NHL Alumni Association

· Mail this Pledge Form to: MN NHL Alumni, Box 11133, St. Paul, MN 55111-0133

· Scan and email Pledge Form to: mnNHLalumni@gmail.com

RECEIPT: 

 Mail me a receipt to my address above. 

 Email me a receipt to my email: __________________________________________________________ 
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