
________________________________________________________________________________
Name

________________________________________________________________________________
Company Name

________________________________________________________________________________
Name (as you would like to be recognized)

________________________________________________________________________________
City

________________________________________________________________________________
State  Zip Code   Phone

________________________________________________________________________________
Email

With your donation, the “All Access” Capital Campaign will make  
an immeasurable difference for the future of Active Generations.

 Total Gift Amount $  _____________________________

 Amount Enclosed $ _____________________________

 Balance $ _____________________________

You may bill me starting (month/year) ________ / ________

Installments of $ ________ over         1 year             2 years

Please make check payable to Active Generations.

Please charge my VISA or MasterCard (please circle one)

Account # __________________________ Exp. Date _____________

Signature __________________________ CVV Code _____________

 Return by mail to:
Active Generations

Attn: Wendy McDonnel
2300 W. 46th St.

Sioux Falls, SD 57105-6528
or by email to 

wmcdonnel@activegen.org

Banks will receive “Community Reinvestment Act” (CRA) consideration for 
donations to Active Generations. For more information or to request a CRA 

donation letter, please contact Wendy McDonnel at wmcdonnel@activegen.org. 
Active Generations is a 501(c)(3) tax exempt organization. 

Contributions are tax-deductible. 



If you have 
any questions 

please contact:
Wendy McDonnel 

Development Director 
(605) 275-7680

wmcdonnel@activegen.org

Pledge Today!
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