
Donation Form 
 
BLUESTONE GIVING FOUNDATION 
- Kindness in Crisis 
……………………………………………………………………………………………………………………….…… 
 

Donor Information 
 

        Mr.    Mrs.              Ms.        Dr. 
 
Name: ________________________________   

Home Address: __________________________________         City _________________ 

State_________  Zip________               Phone: _________________________ 

Email _________________________________________________________  

Relationship to Bluestone Physician Services:_________________________________________ 

……………………………………………………………………………………………………………………………… 
 

Select a donation option: 
 

I am supporting the Giving Foundation with a:  
 
    Gift enclosed in the amount of $______________ _____Cash ______Check  

 

 
Other_____________________________________________ 

 
 
 
 
 
……………………………………………………………………………………………………………………………… 
 
 
Thank you for your support!  An acknowledgement will be sent to your home address.  
Mail donation to: 
Bluestone Physician Services 
Attn: Jennifer Redman 
270 N. Main Street, Suite 300 
Stillwater, MN  55082 
 
Questions? Call 507-514-2203 or email Giving@bluestonemd.com 
__________________________________________________________________________ 
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