
          719 Second Street SE 

          Glenwood, MN 56334 

T: 320-634-5131 

www.grvillage.org 

 

 

Name / Organization: _______________________________________________________________________________ 

Phone: _________________________________ Email: ______________________________________________________ 

Address: ______________________________________________________________________________________________ 

 

Payment Information 

$____________ Cash or Check payable to Glenwood Retirement Home Foundation enclosed. 

 

Please invest my gift in (circle one): 

• Greatest Current Need 

• Glenwood Village Care Center 

• Parkview Court Assisted Living 

• Bus Fund 

• Other: ______________________________ (specify) 

 

My / Our gift is a tribute made… 

In ( Honor / Memory ) of: ___________________________________________ 

• Notification Address 

________________________________________ 

________________________________________ 

________________________________________ 

( Yes / No ) I / We are Thrivent Financial for Lutherans members and would like to supplement the 

gift.  

( Yes / No ) I / We would like to remain anonymous. Do not include names on any printed materials. 

 

 

Thank you for your donation! Your gift is tax deductible. The Glenwood 

Retirement Home Foundation will acknowledge your gift. No goods or services 

were exchanged for this gift.  

Glenwood 
retirement village 

care center. parkview court. plaza. foundation. 


