
CrossState Credit Union Foundation
Memorial Donation Form

A unique and thoughtful way to remember family and friends,  
while supporting the work of the Foundation. Your donation will be  

used to help credit unions in need, to provide personal finance 
education, and to help the credit union movement grow.

Donor’s Information:
Name: (Presented By) __________________________________________________________   
Street Address:  ______________________________________________________________  
City/Street/Zip: _______________________________________________________________    
Phone: ___________________________________ Email: ____________________________

Person being remembered: (In Memory Of) ________________________________________

Indicate below who should receive the Acknowledgement Card and which design you would like.
Card Recipient: ______________________________________________________________ 
Street Address: ______________________________________________________________ 
City/State/Zip: _______________________________________________________________ 
Recipient’s Relationship to Honoree: ____________________________________________         
Style of Acknowledgement Card: A_______ B_______ C________ D________

Payment Information:
Amount: __________________________________ 
Cash: ____________________________________ 
Check: ___________________________________
Credit Card: VISA ☐   MC ☐
Name on card: ____________________________ 
Card#: __________________________________ 
Exp. __________ Billing Zip: _________________

Please submit this form with payment to: 
CrossState Credit Union Foundation 

4309 N. Front Street, Harrisburg, PA 17110

Questions?
Contact Sue Ward-Diorio, Executive Director at sward-diorio@crossstate.org or 

717-839-2244.
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