
Contribution Form        Form REV02 

DEPARTMENT OF MINNESOTA 
RESERVE OFFICERS ASSOCIATION 

FREEDOM FUND 
 
I wish to make a donation to Star Donor program of the Freedom Fund as follows: 
 

  $100  ____ 
  $500 ____ 

 $1,000 ____ 
 $2,000 ____ 

I pledge to honor my donation commitment with a 
payment of $ ____________ each year as follows: 
 

 2 Years      3 Years      4 Years      5 Years      
 $2,500 ____ 

 
 
Name   __________________________________________ 
Address  __________________________________________ 
Telephone  ___________________________ 
E-Mail Address  ___________________________
 
 
 
 
 
 
 
 
 

 
Mail to: 

 
The Major Dan Anderson Freedom Fund 

P. O. Box 11769 
St. Paul, MN  55111-0769 
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