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Camp Odayin provides safe, fun, and supportive camp experiences and community building opportunities for young
people with heart disease and their families. Staffed by volunteer pediatric cardiologists, cardiac nurses and highly
trained counselors, we offer parents a worry free opportunity to send their child to camp.

Dear Friend,

We need your help so we can serve more deserving kids in 2019! Saturday, April 13" is our 19" annual Have a Heart
Benefit and we are seeking supporters of the event. Would you kindly consider a donation to our silent auction?

Our camp is a non-profit organization fully funded through corporate gifts and private donations. The only charge for a
camper to attend is $25. The actual costs that we fundraise are between $250/person - $900/person depending on the
camp program. The proceeds from the Have a Heart Benefit will offset these costs so all children can attend, regardless
of their ability to pay. Our goal is to raise $100,000 at the event! Will you help us?
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Thank you for taking the time to learn about Camp Odayin. All contributions are greatly appreciated, tax deductible, and
help in providing positive life changing experiences for children with heart disease.

Sincerely,

RSN

Sal:a Meslow, Executive Director, Camp Odayin

If you would like to donate an auction item, please fill out this form electronically (preferred) at:
http://campodayin.org/benefit, or provide the information below.

Detailed description of item(s) donated:

Restrictive information regarding donation: (i.e. blackout dates, expiration dates, class of travel, etc)

Value of item(s): S

For Tickets: Date of Event: Row and section of seats:

____Donation / certificate enclosed ___ Please make a certificate for me

____lwill deliver the item to the Camp Odayin office in Oakdale ____Ineed someone to come & pick up the item
____ A Benefit committee member (name ) will bring the donation to the auction
Donor Name: E-mail:

Company Name: Phone:

Street Address:

City: State: Zip Code:

Kindly mail (P.O. Box 2068, Stillwater, MN 55082) or fax (651.351.9187) this form to Camp Odayin. info@campodayin.org


http://campodayin.org/benefit

