
 

CAMP  CASCADE  

 

Friends Of Camp Cascade Monthly Support 
 

  Name_________________________________________________ 

 

  Address_______________________________________________ 

 

  City and State__________________________________________ 

 

  Email Address__________________________________________ 

 

  Monthly Pledge Amount__________________________________ 

 

  One Time Gift Amount___________________________________ 



You can contact us at: 
 

Camp Cascade 
Chuck and Cindy Vincent 

PO Box 960 
Donnelly ID 83615 

208-325-3048 
info@campcascade.org 

 
Check out other ways to 

give at our website: 
 

campcascade.org 


