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Thank you for considering Camp Courageous of lowa. Please use the
form below to send your gift to the camp. If you are making a gift in
memory or in honor of a person or event then be sure to include an
acknowledgement address so that a card can be sent by the camp about
your gift.

Your gift to Camp Courageous:  Your name and address (billing address if using credit card):

AMOUNT: NAME (or name on credit card):

$
[1Check [JVISA [“]MasterCard

(make checks payable to Camp Courageous of lowa) [y

ADDRESS (or billing address of credit card)

STATE ZIP CODE
Credit Card information:
CARD NUMBER:

DAY PHONE #: EMAIL ADDRESS:

EXPIRATION DATE (MM/YY): 3-DIGIT AVSi#:

This giftis: | 1n memory of:

SIGNATURE:

In honor of:

To celebrate:

Please send your gift to:
Camp Courageous of lowa  Send an acknowl- [MAvE®)
PO Box 418 edgement about
Monticello IA 52310-0418 your gift to: ADDRESS

CITY: STATE ZIP CODE

Camp Courageous of Iowa
PO Box 418
Monticello, TA 52310-0418

Ph. 319-465-5916 ¢ FAX. 319-465-5919
www.campcourageous.org ® info@campcourageous.org



