
  

 

 Erickson Park Project on Glen Loch 

 
 

 

           

 

Donation Form / Letter Of Commitment: 

Donor/Company Name(s)______________________________________________ 

Address____________________________________________________________ 

City_______________________________State___________Zip_______________ 

Phone (W)________________(H)_________________(C)____________________ 

E-mail address:______________________________________________________ 

 

Pledge Information 

I (we) pledge a total of:  $______________ in support of the Erickson Park Project. 

I (we) wish to spread the donation over 1__,2__ or 3 yrs__ starting __/___(mo/yr) 

Please specify the amount per year.  1 - $________ 2 - $_______ 3 - $________ 

 

I (we) plan to make a one-time contribution of $___________ 

 

____________________________________      ____________ 

          Signature             Date 

Please print your name as you would like it to appear on recognitions and/or 

publications:  _______________________________________________________ 

I would like my gift to be anonymous ______ 

Make checks payable to:  Community Foundation, Erickson Park 

     PO Box 153 

     Chippewa Falls, WI  54729 
     Office 715-723-8125    Fax 715-720-0834 

     info@yourlegacyforever.org 

 

 

Donations are tax deductible to the extent allowed by law.  Tax receipts will be issued.  Questions 

regarding contributions should be referred to your tax advisor. 

 

For additional information contact:  Ron Bakken 715-723-7770    ron@ronbakken.com 
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