
Contact Information 

Individual or Company Name: ____________________________________________________________ 

Contact Name: __________________________________________________________________________ 

Address: _______________________________________________________________________________ 

City: _______________________________________ State: __________  Zip: _______________________ 

Phone: ___________________________________  Email: _______________________________________ 

Donor’s affiliation with Camp Ondessonk (Check all that apply)  

 Staff  Parent  Business  Friend of Camp  Alumni Staff  Alumni Camper 

 Check box if you DO NOT want your name listed in Gala materials. 
 

Gift & Item Description 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

Value: $ ___________  Donor Declared Value (not to be used for IRS reporting without donor receipt.) 

 

 To be delivered.  To be picked up. 
Person to contact: ___________________________________________ Phone Number: ____________ 

Signature: _____________________________________________________________________________ 

 
Thank you for your support of the 2023 Camp Ondessonk Gala!   

Your support is an investment in both Camp Ondessonk and our campers.  

Please complete the following information below or visit  
www.Ondessonk.com/Camp-Ondessonk-Gala-2023 

 to provide an item for The Roaring 20s Gala. 

Saturday, March 4, 2023 

The Roaring 20s 

2023 Camp Ondessonk Gala 

ondessonk.com 618-695-2489x114 whitney.strang@ondessonk.com 


