
 
U City in Bloom 

 
 

I would like to make a contribution in honor of…  

Name: ____________________________________    Occasion:  ______________________________ 

 

I would like to make a contribution in Memorium of…  

Name: ____________________________________________ 

 

Please send acknowledgement of contribution to:   

  Name: _________________________________________________ 

  Address: ________________________________________________ 

  City: _________________________ State: _____ Zip: ___________ 

Do you wish to remain anonymous?     Yes              No   

 

Amount: $ ____________ 

 

Make your check payable to U City in Bloom and mail to: 

PO Box 50283  

St. Louis, MO  63105-5283 

____________________________________________________________________________________ 

You may also charge your tax deductible contribution to a credit card 

  We accept (circle one)   MasterCard      Visa      Discover 

 

Card Number: ____________________________________ Exp. Date: ___________ 

Name on Card: ________________________________________________________ 

Address: _____________________________________________________________ 

City: ______________________________________ State: ______ Zip: ___________ 

Phone Number: ( ____ ) _____ -  __________ 

E-mail: _______________________________________________________________ 

 

Thank you for your support 


