
 

     AURELIA COMMUNITY CENTER PROJECT 
 
  I wish to contribute a total gift of $__________  
 
  over a period of   _____1 _____2 years _____________________________other. 
 
  Commencing on _________________________ 
 
  Amount enclosed $__________ 
   
  Name _____________________________________________________________ 
             
  Address ___________________________________________________________ 
                 
                ___________________________________________________________ 
   
  Phone_____________________________________________________________ 
   
  Signature__________________________________Date_____________________ 
 

For Donor Recognition on PlaqueFor Donor Recognition on PlaqueFor Donor Recognition on PlaqueFor Donor Recognition on Plaque    
 
  $350_____          $500_____              $1,000_____           $2,500_____                           
  $5,000_____       $10,000_____         $20,000_____         Other Over $_____ 
  
  Name to appear on plaque: _____________________________________________ 
 
  Dedicated to/Memorial in name of: 
 
  ______________________________By__________________________________ 
                                                   

Make checks payable to:Make checks payable to:Make checks payable to:Make checks payable to: Aurelia Community Foundation 
                                    (Please memo Community Center on your check) 

P.O. Box 328 
Aurelia, Iowa 51005 

(Or drop off at City Hall by May 10, 2007) 
 

A receipt of your Tax Deductable gift will be mailed to you. 

                                             Thank you for Your Support!Thank you for Your Support!Thank you for Your Support!Thank you for Your Support!    
                                              This is a Legal Contract 

 
 


