
Donor Information

Gift Information

Tribute Information (if applicable)

Name:

Address:

City: State:  Zip:

Phone: E-Mail:

Amount:

Enclosed is my check Please charge my card

American Express Diners Club    Discover 

Credi cart nd umber: 

Master Card Visa 

Expiratio dan te:  CVV:

Name on credit card: 

Every month? (recurring): Yes No, how many months?

In tribute of (name):

OR

In memory of (name):

NOTE: We will mail a personalized letter to the honoree of family of the memorialized individual named above. 

If you want us to acknowledge your gift, please complete below.

Name of person to mail card to:

Relationship to the donor (you):

Address:

City: State: 

Spare Key mailing address:
Please send your check and this form to: 
Spare Key
480 Broadway St
St Paul, MN 55101

Mail-in Donation Form

 Zip:

Spare Key is a nonprofit 501(c)(3) organization.

Your gift is tax-deductible in the United States.

Check with your employer to get your donation matched.
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