THE CHADRON STATE ) .
III FOUNDATION Constituent ID #:

Name:
Fall™
(For Office Use)
edge:
Fund 2021 Pledge
D - 2022 Pledge:
rlve 2023 Pledge:

FFD Volunteer Team Member Name:

Yes, | support the Fall Fund Drive

YOUR GIFT. YOUR CHOICE. PLEASE DESIGNATE MY GIFT AS FOLLOWS:

$ 1911 Fund (General Fund. Gifts go toward the greatest need.)

$_______ Other
*All donations are subject to a 2% administrative fee that provides for The Foundation's operational expenses.

CONTACT INFORMATION (please fill in any missing information)

Contact Name (if applicable):
Phone Number:

Phone Number:

E-Mail Address:

Address:

Individual declined to give.

Individual was contacted via (circle): Phone, Email, In Person, No Contact

NOTES: MAKING AN

IMPACT
EVERY DAY



