
Camp Foley Scholarship Fund 

Donor Information: 

Name(s) _____________________________________________________ 

Address _____________________________________________________ 

City _______________________State__________Zip_________________ 

Phone (Optional) ______________________________________________ 

Email Address ________________________________________________ 

Gift Amount ($)________________ 

 

Honoree(s) Information (optional): 

□ In Memory of Dr./Mr./Mrs./Ms. __________________________________________ 

□ In Honor of Dr./Mr./Mrs./Ms. ____________________________________________ 

Occasion __________________________________________________ 

Note:  A notification of the gift will be sent to the family who has lost a loved one or to the individual honored, without 

reference to the size of the gift.  

Please Notify: Dr./Mr./Mrs./Ms. __________________________________________ 

Address _________________________________________________ 

  City _________________________State_______Zip______________ 

 

Please make checks payable to: 

“American Camp Association” with Camp Foley on the memo line 

Mail To:  
Camp Foley 

9303 Father Foley Dr 

Pine River, MN  56474 

*Acknowledgement of your contribution will be sent to you for tax purposes. 


