C ath OF) I iC Generously supporting the spiritual, educational, and social
¢/ needs of the Diocese of Saginaw.

COMMUNITY
FOUNDATION

I am ready to help our community with a gift to the Catholic Community Foundation
of Mid-Michigan’s operating endowment of
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I am ready to give directly to an endowed fund at the Catholic Community Foundation.

Fund name Amount $

If you would like to donate a gift of stock or other appreciated assets, please contact the Catholic Community
Foundation for instructions. Some gifts are eligible for a federal income tax deduction. A receipt acknowledging
your gift will be provided. Please consult your tax/financial advisor to discuss your personal financial situation.

Payment Pledge
Please bill me $ per month for
Full amount months for a total of $
Check enclosed Name
Please make check payable to the
Catholic Community Foundation Address
of Mid-Michigan. City, State, ZIP
Phone
Email
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Send me information on how to establish my own fund.

Send me information on including the Catholic Community Foundation in my estate plan.

5800 Weiss Street | Saginaw, MI 48603 | 989.303.9200 | www.ccfmm.org
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