
I would like to directly support the purchase and care of flowers throughout Downtown White Bear Lake and have enclosed
the following amount:

$25    /    $50    /    $100    /    Other: __________
        Your name(s): ___________________________________________________________________________________
        Address: _______________________________________________________________________________________
        Phone: ________________________________________________________________________________________

I would like my donation to be in honor of or in memory of someone and would like their name shared publicly.

                 Circle one: In honor of / In memory of 
        Their name(s): ______________________________________________________________________________

        The City will recognize all donors and tributes on its website and social media. No monetary amounts, addresses or 
        phone numbers will be shared.

        I prefer that the City excludes my name from any donation recognition. 

Mail or drop-off address:    White Bear Lake City Hall  Attn: Flower Program  4701 Highway 61 N, White Bear Lake, MN 55110

Cash or checks accepted, payable to the City of White Bear Lake, accompanying the slip below or a noted reference  
to "Flower Program". Donations are politely requested by November 31. Questions can be directed to  the City
Clerk at clerk@whitebearlake.org or 651-429-8508.

Thank you for your support.

Downtown Flower ProgramDowntown Flower Program  
City of White Bear Lake

Summertime in White Bear Lake brings colorful flowers throughout the downtown area. The City has a program to
support the supply and care of flowers, whether through flower beds, hanging baskets or sidewalk pots. Donations
are being accepted and are tax-deductible. The funds will directly be used for the purchase of flowers.
Various donation amounts will support the following:

Donate to the White Bear Lake Downtown Flower ProgramDonate to the White Bear Lake Downtown Flower Program

Bed Basket Pot
$25 $50 $100
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