
Tribute or Memorial 	

	Mr.  Mrs.  Ms.  Dr.  Other: 

     

 

First Name:     Last Name:  

Address:  

City:    State:   Zip:  

Email:    Phone:  

 $50  $100  $250  $500 $1,000  Other  

DESIGNATION/PURPOSE (check one) 

 Educational  the Arts   Recreational 

 General   Existing Fund:  

 Tribute Gift in honor of:  

 Memorial Gift in memory of:  

 Please notify  of this gift. 

Address:  

City: State:  Zip:  

Email:         Phone:  

How would like your name(s) printed on the notification letter:   

 Check (please make payable to Tallmadge Foundation)  #  

 VISA   MASTERCARD 

 Card #    Billing Address  
    (if different from above) 

 Exp. Date 

     

 / 

     

 CIV 

     

   
 

 My employer will match my contributions. Enclosed is the matching gift form to complete and return to my employer. 
 Yes, I would like someone to contact me regarding other giving options.	

					

	

					

	

					

	

					

	

					

	

					

	

					

	

					

	

					

	

					

	

					

	

					

	

					

	

					

	

					

	

					

	

					

	

					

	

					

	

					

	

					

	

					

	

					

	

					

	

DONATION form 
A	tribute	or	memorial	gift	to	the	Tallmadge	Foundation	offers	a	great	way	to	honor	a	family	member,	loved	one	or	friend.	
Tribute/Memorial	gifts	can	be	a	perfect	gift	to	recognize	a	special	achievement	or	event.	This	gift	marks	your	pledge	to	our	
community	and	distinguishes	the	person	being	honored	with	that	same	commitment.	When	you	make	your	generous	gift,	
we	will	send	a	notice	to	the	recipient	or	the	recipient’s	family	to	let	them	know	of	your	gift.	The	amount	you	give	will	
remain	confidential.	You	will	also	receive	a	separate	tax	receipt	for	gifts	above	$250.		

CONTACT INFORMATION 

DONATE 
Online 
ww w.t a l lma d ge - fo u nd a t i on .o rg  

DONATION INFORMATION 

BILLING INFORMATION 

ALL DONATIONS ARE TAX DEDUCTIBLE 
Send completed forms wi th payment to:  

Tal lmadge Foundation   |    PO Box 62   |    Tal lmadge OH 44278 
Ta l lmadge Founda t ion ,  a  501 (c )3  non-p ro f i t  co rpor a t ion fo r  cha r i tab le g iv ing .  Federa l  Tax  ID :   34-1940419 


	Other: 
	First Name: 
	Last Name: 
	Address: 
	City: 
	State: 
	Zip: 
	undefined: 
	Phone: 
	Other_2: 
	ng Fund: 
	n honor of: 
	n memory of: 
	fy: 
	Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	undefined_2: 
	Phone_2: 
	etter: 
	undefined_3: 
	Card: 
	Exp Date: 
	undefined_4: 
	CIV: 
	undefined_5: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off


