
 

 

 

A Gift of Light Tribute Donation may be given for any occasion.  Your thoughtful gift will provide temporary 
financial relief to our flight attendant co-workers suffering from an illness, injury or disability that prevents 
them from working and supporting themselves and their immediate family members. 

Please accept my gift of:   $20      $30      $50      $75      $100      $______________ 

Gift given by__________________________________________________ Date_____________________ 

Street address__________________________________________________________________________ 

City____________________________________ State_______________ Zip code___________________ 

Phone no._____________________________ Email address_____________________________________ 

Gift made in  Honor of /  Memory of_____________________________________________________ 

 I will send my own gift acknowledgement 

 I wish for Beacon Foundation to send a gift card acknowledgment 
(please provide information listed below) 

Send acknowledgement to________________________________________________________________ 

Street address_________________________________________________________________________ 

City____________________________________ State_______________ Zip code__________________ 

Special message to be included in gift card____________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please mail this form and your check made payable to Beacon Foundation to: 

Beacon Foundation 
P.O. Box 211756 
Eagan, MN 55121 

Should you have any questions or concerns, please contact Beacon Foundation at: (651) 245-2441 or at: 
info@beaconfoundation.org.  Beacon Foundation is a 501 (c) (3) organization; therefore all contributions are tax-
deductable.  Thank you for supporting Beacon Foundation! 
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