
 
 

 

 

Name of Donor _________________________________________________________ 

 

Date _____________________  Amount of Donation ___________________________ 

 

 

Donation is to be used for: 

 

____ Community Projects 

____ Scholarship 

____ Other ______________________________________________________________ 

 

 

Thank you for your donation.  You will be contacted by a member of the Foundation Board if 

there are questions regarding your gift. 

 

Your name ________________________________________________________________ 

 

Your mailing address ________________________________________________________ 

 

Your email address __________________________________________________________ 

 

Your phone number ______________________________________________________ 

 

 

Please print this form and send with your donation.   

You will receive a receipt for tax purposes. 

 

FALL CREEK AREA FOUNDATION 

PO BOX 412 

FALL CREEK  WI  54742 


