
Name_________________________________________ 
 

Address _____________________________________ 
 
 ______________________________________________ 
 
City _______________________      State _________ 
 
Zip________________    Phone _________________ 
 
Email ________________________________________   
 

   CAER Partners…... 
Sustaining support  for those in need 

  
The CAER Annual Fund 

  

Yes! I want to be a CAER Partner.   

Please accept my Monthly Donation of    
______$ 10   _____ $25 ______$50   _______Other  $_________ 
 
___  My Personal Check per Month 
___   Please Bill My Credit Card Each Month ~ 
                                                                           *See authorization on reverse side 

  OR 

____  Please accept my one-time gift of $_________ 
to support CAER. 
 

Make checks payable to: 
CAER 
19279 Watson St. N.W. 
Elk River, MN   55330 
763.441.1020 

          Thank you for your generous 
  tax-deductible contribution to CAER! 

To securely donate online: Please visit us at  
www.caerfoodshelf.org 

CAER 

19279 Watson St. N.W. 

Elk River, MN   55330  

Ph.  763.441.1020 

A Caring Rivers United Way Agency www.caerfoodshelf.org 

• I’d like to charge my gift of $_______________to my          Visa              MasterCard   
 
Account # 
____________________________________   
Exp. Date 
___________ 
Signature 
 __________________________________ 
Email  
____________________________________ 
 
• Monthly Gifts will be Processed on or after the 15th of each month.   
  
CAER now offers Electronic Funds Transfer (EFT) to make your donation work 
harder.  More information can be found at www.caerfoodshelf.org.  
                                                                                                      
        On behalf of those you help, we 

                Thank You 
  


