
I / We would like to support the Clark County Community Foundation Inc. with a tax-deductible donation of: 

□ $50 □ $100 □ $250 □ $500 □ $1000 □ Other $ Amount
-------

Your Name(s): ________________ _ Address: ______________ _ 
(As it should appear in the CCCF's Annual Report) (Street I PO Box City State Zip Code) 

Your Email: __________________ Phone No. ( ____ -I ____ _ 

Method of Payment: □Check Enclosed □Credit Card (Checks Payable to Clark o Community Foundation) (Visa/Ma terCard Only) 

Card# __________________ Card Expiration Date: __ /_CW# __ _

Cardholder Name (print): ____________ Signature: ______________ _ 

Please make my donation: □ In Memory of: ________ □ In Honor of: _______ □Anonymous

Use my donation to support: □ Where it is needed most □ Support the Fund(s) indicated below:

Choose which Fund(s) you want to support with your generous donation 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

□ Clark County Community Fund Scholarship / Memorial Funds Field of Interest Funds 

□ Clark County
Community Scholarship Fund

□ Erik Pentz Fund ( Greenwood HS) □ Agriculture Fund

□ Harry & Esther King Fund (Neillsville HS) □ Arts I Cultural I Historic Fund

□ Other (Describe) □ Citizens I Communities Fund

D Gen Operations / Administrative 
□ Education Fund

D Other (describe) ____ _ Endowed Funds 
□ Environment Fund

D 1897 Clark Co Jail Museum 
□ Seniors Fund

D Friends of the Clark Co Fairgrounds 
□ Youth Fund

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .J

Mail this form with your donation to: 
Clark County Community Foundation Inc  |  PO Box 116  |   Loyal WI  54446




