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Giving Circle 
                  2019 / 2020 - Enrollment Form 

Yes!-  Enroll me in the 2019 / 2020 Giving Circle - $100 Donation 

 My Name: ___________________________________________________________ 

 Address: ____________________________________________________________ 

 Email: _________________  Phone: __________________ 

 

Notify this/these person(s) of their Gift Enrollment in the 2019 / 2020 Giving Circle 

 Enroll the following person(s) in the 2019 / 2020 - Giving Circle - $100 Donation each. 

(1) Name: ____________________________________________________________ 

Address: __________________________________________________________ 

Email: _________________ Phone: __________  _________________________ 
                         (Occasion or Message – if any) 

(2) Name: _____________________________________________________________ 

Address: ___________________________________________________________ 

Email: _________________  Phone: __________  __________________________ 
       (Occasion or Message – if any) 

(3) Name: _____________________________________________________________ 

Address: ___________________________________________________________ 

Email: _________________ Phone: __________  __________________________ 
       (Occasion or Message – if any) 

 I am enclosing the Total due of:  $ ___________  
(Mail your check to:  Clark County Community Foundation Inc. PO Box 116, Loyal WI  54446) 

The Foundation will provide notice of the 2020 Giving Circle Annual Donor Meeting 
date and ballot information to each Giving Circle Donor, using the current mailing or 
email address on file.             Please notify the Foundation of any change in address. 
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