
 

 

 

 

 

 

 

 

    

You have the opportunity double your gift with matching funds, if you so desire.  

In order to receive that match we must have a written notice from you that you 

intend for your gift to support the Community Foundation's operations and/or the 

administrative endowment. Thank you for going the extra mile. 
    

YESYESYESYES, I am a Friend of the Foundation.  

I want my gift to support the Community Foundation as follows: 

________Operations—vital in meeting the mission to “Connect people who care      

      with causes that matter” 

________Administrative Endowment—for sustainability to ensure future impact  

and opportunity 
 

             [     ]    I want to create a legacy by establishing a Friend of the Foundation Fund  

       for the Administrative Endowment with my [    ] gift or [    ] pledge of $5,000 or more. 

       Pledges must be paid by September 30, 2011 to qualify for matching funds. 
 

[     ]    I have enclosed a check for $___________________ . 

[     ]    I pledge a total of $____________. 

 Payment Arrangements:  Please bill me at a rate of $____________:   

       [    ] annually [    ] semi-annually [    ] quarterly 
    

[     ]   I am interested in giving options such as appreciated stock. Please contact me.   
 

[     ]    Please contact me to discuss this opportunity further. 
 

[     ]    This gift is in ___honor  ____memory of ____________________________________.  

        Please notify:     Name(s) ________________________________________________ 

              Please Print         Address ________________________________________________ 
                                       City, State, Zip___________________________________________ 

 

Mail to:  Community Foundation of the Quincy Area, P.O. Box 741, Quincy, IL  62306 
Phone:  (217) 222-1237     Email:  qacf@adams.net 

Please Print 

Donor Name(s):____________________________________________________________ 
                                  Please list as you wish your name(s) to appear for donor recognition. 

Address: _________________________________________________________________ 
            City, State, Zip:__________________________________________________________________ 

            Phone: _______________________  E-mail: ______________________________ 

 

                       ________________________________________       ___________________ 

 Donor Signature                                   Date 

Friends of the Foundation   
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