
Name(s) as you wish to be acknowledged for the Leadership Circle:

______________________________________________________       Anonymous

   $2,500 Friend    $5,000 Activist    $10,000 Advocate    $25,000 Visionary

Love is Love LGBTQ+ Fund
Pledge Form

Address: _________________________________________________________________

JOIN THE LEADERSHIP CIRCLE
Your leadership level gift signals your support and ensures growing resources to advance this work.
Your pledge of $2,500 or more may be paid over (up to) five years.

Pledge Amount: $_______________ to be paid over _________ years

Make checks payable to the Community Foundation for Muskegon County, noting “Love is Love
LGBTQ+ Fund” on the memo line.

Payment Method: check / credit card / stock / IRA-QCD / Donor Advised Fund / other: ___________________

Credit Card Number: ___________________________ Exp. Date: _________ Sec. Code: _______

Employer/Corporate/Board matching gift opportunities: ____________________________________
(Please list name of organization)

I/We pledge and agree to pay the above amount to the Community Foundation for Muskegon County for the
Love is Love LGBTQ+ Fund. 

______________________________________________________  __________________
Donor Signature(s) Date

Email signed pledge sheet to development@muskegonfoundation.org or mail with your gift to:
Community Foundation for Muskegon County | 425 W. Western Ave., Ste. 200 | Muskegon, MI 49440

Questions? Contact development@muskegonfoundation.org or 231.332.4141

Projected date of first donation: __________________________________________ 

Give online or find instructions for STOCK, IRA-QCD, and DAF gifts at:
www.muskegonfoundation.org/give-now 

Name: _____________________________ Partner: _____________________________

Mobile: _____________________________ Partner: _____________________________

Email: ______________________________ Partner: _____________________________
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