
• Six Additional Cabins

• Expanded Dining Hall/Activities Center/Storm Shelter

o Insulation/air conditioning

o Audio/Visual Equipment

• Additional Restroom and Shower Facility

o ADA Considerations

• Future Maintenance and Preservation

FUNDING GOALS

The generosity of the community and dedicated youth 
organizations that utilize the camp year-after-year are what 
keep the spirit of Kiwanis Camp Patterson alive. Your 
contributions will ensure a quality camp experience for children 
at an affordable price. Please consider making a tax deductible 
gift to Kiwanis Camp Patterson to help with our 2020 
fundraising initiative of enhancing the capacity of facilities to 
keep the camp accessible for all youth who wish to attend.

YOUR SUPPORT CREATES OPPORTUNITIES

Goal Amount: $1.5 million

YOU’RE INVITED TO BE A 

Next Generation
CHAMPION

KIWANISCAMPPATTERSON.COM

WAYS TO DONATE

Online  
kiwaniscamppatterson.com

Mail-in  
P.O. Box 4334, 
Mankato, MN 56002

Camp Counselor
$25,000

Camp Director
$50,000

Superintendent
$100,000

Next Generation Patron
$250,000

DONOR LEVELS

Hiker
$500

Swimmer
$1,000

Kayaker
$2,500

Camper
$5,000

Song Leader
$10,000 

Any donation amount is graciously accepted and appreciated! 
All levels of donation will be permanently recognized within  
the facility.

MAIL-IN DONATION

Donor Information

Donation Information

Yes, I would like to make a tax deductible donation to 
the Kiwanis Camp Patterson, Inc. fundraising initiatives 
of enhancing the capacity of facilities to keep the camp 
accessible for all youth who wish to attend.

Name: _ ______________________________

Address: ______________________________

City: _ _______________________________

State: ________________________________

Zip Code: _ ____________________________

Phone: _______________________________

Email: ________________________________

Check here if you wish to keep your donation anonymous

Please make checks payable to Camp Patterson, Inc.  
Your donation is graciously accepted and appreciated!

Enclosed is my gift of: $______________________

Cash (Included)

Check (Included)

I am not able to give at this time but would like to make 
a pledge for a future donation of $____________ 
on this date _________

Credit Card:

Name on Credit Card: _ __________________

Credit Card Number: ____________________

CCV: _ ____________________________

Exp. Date: _____/_____/_____

Contact:
Shannon Gullickson 
shannon.k.gullickson@gmail.com 
507.381.2068

QUESTIONS?

Shannon Sinning 
ssinning@agquest.net 
507.382.4555

Cut along the dotted line and mail the bottom portion to: P.O. Box 4334, Mankato, MN 56002


