
We Are 

At AgeWell, our mission is to support older adults in living well, aging well, and staying well. We do 
this through nutritious meals, health maintenance, outreach, and enriching activities—all designed to 
help individuals stay independent and thriving in the place they call home.  

The AgeWell Center and its Governing Board, the Burleigh County Council on Aging, assure they 
will comply with Title VI of the Civil Rights Act of 1964, (P.L. 88-352). If otherwise eligible, no person 
shall be denied or excluded from participation or benefits or be otherwise subjected to discrimination 
due to race, color, or national origin. Any person, otherwise eligible, who feels they have been  
denied service for reason of race, color or national origin should contact the Executive Director at 
701-255-4648 or via email at thrive@agewellnd.org. 

 

Donations 

The AgeWell Center, a 501
(c)3 nonprofit organization, 
accepts donations for its  
programs. If you would like  
to make a donation, please 
send it, along with this  
completed form, to: 

AgeWell Center 
315 North 20th Street 
Bismarck, ND 58501 

Enclosed is my gift of $________________ to the AgeWell Center.  
 
Please designate my gift to:   
 ___ Nutrition    ___ Health Maintenance  

 ___ Outreach Services   ___ Life Enrichment Activities   

 ___ Where it is most needed 
 
My gift is In Honor / Memory of: ____________________________ 
                      (Please Circle One)                         (Name of Person) 

Please send acknowledgement of my memorial/honorarium to:   
 
Name: _______________________________________________ 
 
Address:  _____________________________________________ 
 
City, State, Zip:  ________________________________________ 

GIVING LEVELS 
PlaƟnum:  $1,000 and up 

Gold:  $500—$999 
Silver:  $200—$499 

Bronze:  $100—$199 
Friend:  $50—$99 

Your name will be placed on 
our giving wall with your  
donaƟon, honorarium or  
memorial of $50 or more. 

DONOR CONTACT INFORMATION:  

Name:  _____________________ Address:  ____________________ 
 
City: _______________________ State:  ____  Zip Code:  _________ 
 
Telephone:  ______________________________________________ 


