Contribution Card

Name:

Clare County Address:

community foundation oy siae/zip:

The Clare County
Community Foundation Phone Number:

has the explicit authority )
to change the purpose E-mail:

of any component fund . .
i its purpose becomes Check one: Cash/Check Visa MasterCard

unnecessary, impossible, or Contribution Amount: $

inconsistent with the needs
of the community. To Fund: [] Unrestricted Endowment

[] Specific Fund (please name)

Today’s Date:

Charge Card Information

Name on Card: Three-digit Security Code:
Card Number: Expiration Date:
Signature:

The above signed authorizes the Clare County Community Foundation to charge the credit card listed above with
the amount specified as Contribution Amount.

If this gift is to a fund that supports a specific organization, that organization will be notified unless
otherwise noted (Name and address only, not dollar amount).

[ ] Please DO NOT notify the organization that | have made this gift.

If this gift is in honor or memory of someone, please complete the following:
[] This gift is in honor of:
[ ] This gift is in memory of:
Please notify the following individual(s) of this honor/memory gift.

Name:
Address:
City/State/Zip:




Ways to Give

1. The Clare County Community Foundation relies on volunteers to assist us throughout the year. If you
would like to be involved as a volunteer, please check the box below and provide us with your e-mail
address.

[J Yes, | am interested. Please contact me

(Phone)

(e-mail)

2. The Foundation can accept almost any type of gift. For more information about making a planned gift,
please provide your contact information below.

[ Yes, | am interested in making a gift of stock, real estate, establishing a fund, etc. Please contact me
(Phone)

(e-mail)

Clare County Community Foundation
PO Box 391 « Clare, Michigan 48617
800-906-9661
E-mail: info@midlandfoundation.org = Web site: www.midlandfoundation.org

For good. Forever.®



