
 

 

 

JEFFERSON CENTER PARTNER CAMPAIGN  

INDIVIDUAL GIFT FORM  

Thank you for your support! Jefferson Center is a 501(c)(3) nonprofit organization. All contributions are tax 

deductible to the extent allowed by law.  

With giving levels starting at $50, Jefferson Center Partners enjoy great benefits as a result of their gift. 

Visit: http://www.jeffcenter.org/membership for a list of benefits. 

Yes! I/we would like to contribute as a Partner of Jefferson Center.   

$50 Solo    $1,000 Supporter Circle 

$150 Duet    $2,500 Gold Circle 

$250 Friend of JCF  $5,000 Platinum Circle 

$500 Partner Circle    $10,000 Visionary Circle 

                                             Other $ _________________________ 

_________________________________________________________________________________ 

Name(s) as I/we would like to be recognized as follows ____________________________________ 

___ I/we wish to remain anonymous. ___ My company will match my gift.   

 

____________________________________________     _____________________________________ 

First Name       Last Name  

___________________________________________________________________________________ 

Address  

____________________________________________   __________________   __________________ 

City        State    Zip  

____________________________________________   ______________________________________ 

Phone        Email  

Secondary Contact  ___Spouse  ___Partner  ___Other  

___________________________________________   _____________________________________ 

First Name       Last Name  

$  ________       +     $ _______  =    $ _____________ 

    Give Today    and     Beyond           Total Impact Gift 

http://www.jeffcenter.org/membership


 

___Check enclosed payable to Jefferson Center   

___ I will contribute stock (See page two for instructions) 

___ Contact me/us about including Jefferson Center in my/our estate plans 

$___________________  Visa  MasterCard  American Express  Discover  

Amount charged  

_____________________________________________________    _______________________ 

Credit Card Number            Expiration Date  

_____________________________________________________   _______________________ 

Authorized Signature           Date  

 

 

 

 

 

 

 

 

Please return this form to:  

Jefferson Center 

Attn: Partner Campaign 

541 Luck Avenue, Suite 221 

 Roanoke VA 24016  

Contact Info:  

Amy Milberger   

540-343-2624  

amilberger@jeffcenter.org 
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