GIft Form

Please find my enclosed gift of $ for the Northeast Michigan Women’s

Giving Circle Endowment Fund. (Checks payable to Community Foundation for Northeast Michigan with
Women’s Giving Circle on memo line.)

Name:
Address: City/State/Zip:
Phone: Email:

How should your name appear in our annual report, website, and other publications?

LI | prefer my gift to remain anonymous.

LI I am interested in serving on the Women’s Giving Circle grant
advisory committee for a two-year term.

Option
This gift is in memory of L1 in honor of [1:

Please notify (without disclosing the amount of the gift) :

Address: City/State/Zip:

P.O. Box 495 ¢ 100 N. Ripley, Suite F ¢ Alpena, MI 49707
989.354.6881 ¢ Toll free: 877.354.6881 ¢ cfnem.org



