
Clarinda Foundation, Inc. * 114 E. Washington Street * Clarinda, IA * 712-542-4412 

Make a Book of Honor Donation 

• I am donating to the Book of Honor in memory of: 

Name:  _____________________________________________________ 

Year of Birth:  ________________________________________________ 

Year of Death: ________________________________________________ 

 

• Name of Family Member to be Notified of your Gift: 

____________________________________________________________________ 

 

• Address of Family Member to be Notified of your Gift: 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

• Honor a Living Individual: 

Name:  _____________________________________________________ 

• Donor Information: 

Name:  _____________________________________________________ 

Address:  ___________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

Email:  ______________________________________________________ 

Amount to Donate:  ____________________________________________ 

A gift of $10 or more expresses a living memorial to the person named. The individual’s name will be 
placed in the permanent “Book of Honor” including birth and death dates. Your memorial gift will be 
remembered to the family without mentioning the amount of the gift. 


