
 

 

I would like to support your work of Advocacy and Inclusion Matter of West Central Minnesota (AIM) 
provides opportunities and resources to support inclusion and independence for people with disabilities.  

Please receive my enclosed donation of $ _____________ 

Name(s) ____________________________________________ 

Address ____________________________________________ 

City, State, Zip _______________________________________ 

Email ______________________________________________ 

Phone ______________________________ 
 

Give a Tribute Gift 

In Memory of: __________________________________________ 

In Honor of: ____________________________________________ 

On Behalf of: ___________________________________________ 

 

_____ This donation will be made by credit card.  ALL info is needed to process the donation: 

Amount:  $____________        

 ____ One-time gift      ____ Recurring monthly gift 

Name on card ________________________________________ 

Billing address _______________________________________ 

City, State, Zip _______________________________________ 

Phone_________________________________ Email_____________________________ 

Card number _____________________________________________________ 

Expiration Date ______________________   Security Code/CSC __________________ 
 
 

You may also donate online by visiting our website and clicking on the DONATE button 
in the top right-hand corner of the home page:  www.aimwcm.org 

Thank you for your support!   


