
 

The Guardian Angel Fund 
Participation Confirmation Form 

 
Please provide us with the following information so that we may efficiently fulfill your participation as 
a Guardian Angel of MAS Programs: 
 

Corporation name as is should appear in our materials: _____________________________ 
 

Participation Level:   □ $5,000  □ $3,000 
 
Name of Contact Person: _______________________________________________________ 
 
Title: ________________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
City ____________________________________________ State___________ Zip ________ 
 
Phone #: ___________________      Email: ________________________________________ 
 
Please: □ Send an invoice  □ Accept our contribution (enclosed)  
 
Whom should we contact about receiving your logo electronically for our print materials? 
 
Name __________________________ Email _______________________________________ 
 
 

Please mail this form, with payment, to: 
Minnesota Academy of Science 

8700 W. 36th Street, Suite 114W Box 25 
St. Louis Park, MN 55426 

 
Or fax the form to the following number, and you will be invoiced for your payment: 

952-545-6336 Fax 
 

The Minnesota Academy of Science is a 501(C)(3), non-profit organization 
Federal ID # 41-0789356 

 
Questions?  Call the MAS office, 952-545-6789. 


