
Yes, I’d like to make a contribution to 
Northern Clay Center.

PLEASE MAIL TO:
NORTHERN CLAY CENTER

2424 Franklin Avenue East
Minneapolis, Minnesota 55406

Personal Information

Form of Payment

Names(s)*

Address 

City                                              State              Zip 

Telephone 

E-mail Address

Check payable to Northern Clay Center.
Amount: $_________

Charge to Visa or Mastercard

Account # ___________________________________ Exp. Date ____________ Signature ___________________________________

I prefer my gift to be anonymous.

I would like to receive NCC news 
updates via e-mail.

* We would like to acknowledge your 
generosity in Northern Clay Center’s
Annual report.  Please print your name as
you wish it to appear in the report.


