. Here for Good
MC(GiVES! 2022 Monterey County Gives! ( Community Foundation

Challenge Gift Form for Monterey County

Challenge gift donors will be listed on the MC Gives! Website throughout the campaign. To be recognized in the
MC Gives! print issue of the Monterey County Weekly, please submit this form no later than 10/24/22.
You can also complete and submit this form online at https://challenge.mcgives.com/

Name of Organization receiving challenge gift:

Gift Amount: $ Is this gift anonymous? Yes | |
(NEW! Minimum donation amount per gift: $500) If yes, CFMC wiill not publish or share donor information

Donor Recognition (as you'd like it to be recognized on the mcgives.com website and in the Weekly)

(i.e. XYZ Board of Directors, XYZ Family, Friends of XYZ Organization, Mr. & Mrs. XYZ)

Donor Name(s) and/or Company/Business Name

Mailing Address: City State Zip

Email:

Were you born between 1987 — 2004? Yes [_|

Used to award organization with Most Donors ages 18-35

Phone:
CREDIT CARD
Credit Card #: CVV: Exp. Date: /
Name as appears on CC:
Billing Address: City State Zip
(If different than mailing address)
CHECK
Check Number: Payable: CFMC/MCGives! Memo: “MC Gives! Organization Name”

WIRE/IRA (circle one)
Institution where funds are held: Expected Transfer Date:
The CFMC will send you transfer instructions after receiving this form

DONOR ADVISED FUND (DAF)
Name of DAF: Expected Transfer Date:

Name of Organization where Fund is held: CFMC or

DAF administrator: check payable to the CFMC (Tax ID #94-1615897) with a purpose of MC Gives! Organization Name

| verify that the information above is correct. Signature/Print; Date:
Mail to: Email to:
Community Foundation for Monterey County OR mcgives@cfmco.or
Attn: MCGives! 2354 Garden Road, Monterey, CA 9 -0r9

If you have any questions, please contact Community Foundation for Monterey County at 831.375.9712.
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