
ARBOR VITAE BICYCLE TRAIL FOUNDATION, INC 
DONATION FORM 

 
 
Please mail this form in with your donation.  Thanks!! 

Associated Bank 
P O Box 939 
Minocqua WI  54548 
 
 
 
Donation Amount $ ___________________ 
 
 
Name  _______________________________________________________________ 
 
Address ______________________________________________________________ 
 
______________________________________________________________________ 
 
Phone ________________________________________________________________ 
 
Email __________________________________________________________________ 
 
 
 
Thank you very much for your donation.   
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