
Yes, I/we would like to make a gift to support the work of Twinlow Camp & Retreat Center! 
 

 Monthly Contribution:   ___$10    ___$20     ___$50    ___$75     ___$100     ___$200     ___Other $ __________  
 
 Annual Contribution:   ___$20     ___$50     ___$100   ___$250   ___$1,000  ___$5,000  ___Other $ __________ 
 
 I have enclosed my check payable to Twinlow Camp 
  
 Please charge my:    ___Visa     ___MasterCard     ___Discover      

 
Account Number __________________________________________________________  Exp. Date __ __ / __ __ 
 
 
Signature ________________________________________________   

 
Thank you for your generous gift.   
 
Name(s) ________________________________________________________________________________________  
 
 
E-mail Address ________________________________________________   Phone ____________________________  
 
 
Address __________________________________   City ________________________  State ______ Zip __________ 

 
 My company will match this gift.  Enclosed is my matching gift form.  
 Contact me about including camping in my will and/or estate.  
  
 
In Memory of or in    Honor of (Twinlow will send a card on your behalf ) 
 

Name(s) ______________________________________ E-mail ____________________________________________  
 

 
Address _________________________________ City ________________________  State ______ Zip ___________ 

Twinlow Camp & Retreat Center 
22787 N Twinlow Rd 
Rathdrum, ID 83858 

Phone (208) 687-1146 
office@twinlowcamp.org 
www.twinlowcamp.org 

 


