
SEMCAC MAI L- I N DONATI ON FORM 

Your contribution is an investment in your community. I t helps provide a hand up 
to individuals and families struggling to meet their most basic needs. Please 
pledge your tax-deductible gift today – and help us help them! Please complete 
this form and mail to: 

Semcac 
204 S. Elm Street 

P.O. Box 549  

Rushford, MN 55971-0549 
 

Donation Amount: 

$10 $25 $50 $100 $250 $500 Other ____________ 

Name________________________________________________________

Address______________________________________________________ 

City_________________________________State_____Zip____________ 

E-Mail_______________________________Phone__________________ 

How did you hear about us? 

_____________________________________________________________ 

 

Targeted Support 
I f you would like your donation to go towards a particular Semcac program, please select one 
below.  I f you do not indicate a program, we will direct your donation where it is most needed. 

 

  Head Start  
 

 

  Energy Assistance & Weatherization 
Fuel Assistance, Weatherization, Reach Out for Warmth 

 

  Housing Services 
Affordable Housing Development, Homebuyer 

Education, Rehabilitation Loan Programs 

 

  Senior Nutrition Services  
Senior Dining and Meals on Wheels 

 

 

  Health Services 
Family Planning and STI  Clinic 

 

  Outreach/ Emergency Services 
Food Shelves, Homeless Prevention, Emergency Services, 

Information, Referral and Advocacy 

 
  Transportation Services 

Public Bus and Volunteer Driver Program 

 

  Senior Services 
RSVP, Caregiver Advocacy  

 


