
 
 
 
 

   
 

        
 

   
 

 
 

      
 
 

     
 

    
      
    
    
           
    

 
 

     
 

     
 

     
 
 
 

  
        

 

              

  

 
 

          

 
 

          
           
 

         
           

  

  

   

________________________________________________________________________ 

_____________________________________________ ________________________ 

MEMBER REWARDS 

REDEMPTION REQUEST 

FOR CHARITABLE DONATIONS 

Member  ame ___________________________________________________________ 

Heritage Grove Member  umber ______________ Daytime Phone _________________ 

Mailing Address __________________________________________________________ 

City _______________________________ State ____________ Zip ______________ 

Donation will be made to: 

_____ American Cancer Society 
_____ American Red Cross (Willamette Chapter) 
_____ Family Building Blocks 
_____ Marion-Polk Food Share 
_____ Center for Hope & Safety (formerly Mid-Valley Women’s Crisis Service) 
_____ Willamette Humane Society 

Number of Points to Redeem: 

_____ 3,500 points = $25 

_____ 7,000 points = $50 

Member’s Signature Date 

Return form to: Heritage Grove Credit Union, 631 Winter St NE, Salem, OR 97301, 

Attn: Kirsten 

**** FOR HERITAGE GROVE FEDERAL CREDIT UNION USE ONLY **** 

_____ Points deducted from member rewards account balance on ________________ 
Date 

_____ Check prepared and mailed to charity on ________________ 
Date 


