
Charitable Contribution Form 
Our Fair Carousel, Inc. 
www.ourfaircarousel.org 
 

Please complete the form below and mail it with your contribution payment to: 

Our Fair Carousel, Inc. 
1245 Midway Pkwy 
St. Paul, MN 55103 

If you have any questions, please contact: 

Phil Oman at (612) 436-3644 or via email at CarouselAccountant@Yahoo.com 

 

Name: _______________________________________________________________________________ 

Street Address: ________________________________________________________________________ 

Address Line 2: ________________________________________________________________________ 

City: ________________________________________ State: _________ Zip: ______________________ 

Telephone: ___________________________________________________________________________ 

Email: _______________________________________________________________________________ 

 

My gift of $______________________ is enclosed (please make payable to Our Fair Carousel, Inc.) 

My gift is: In Memory of: ___________________________________________________________ 

          or In Honor of: _____________________________________________________________ 

 
Please send a Notice of Gift to: 

Name: _______________________________________________________________________________ 

Street Address: ________________________________________________________________________ 

Address Line 2: ________________________________________________________________________ 

City: ________________________________________ State: _________ Zip: ______________________ 

 
Thank you for your contribution! 
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