
W E D N E S D A Y,  A U G U S T  6  |  G R A N D  T R A V E R S  E  R E S O R T  &  S P A

G I F T  D O N AT I O N  F O R M

Donor / Business Name _____________________________________________________________________________________________________ 
(as it should appear for recogniƟon) 

Address __________________________________________________________________________________________________________________ 

City ______________________________________________________________________  State  ______________   Zip ___________________ 

Phone ____________________________________  Email  _______________________________________________________________________ 

Contact Name ___________________________________________________________________  Phone _________________________________ 

Email ___________________________________________________________________________________________________________________ 

DescripƟon of DonaƟon _____________________________________________________________________________________________________ 

Fair Market Value of DonaƟon ____________________________________________________   Date _____________________________________ 

Return Form To: InformaƟon: Tax ID: 

NMC FoundaƟon (231) 995‐1021 38‐2376475 

1701 E. Front St. foundaƟon@nmc.edu

Traverse City, MI  49686 RLTR0620 

Fax: (231) 995‐1372 Register to golf or sponsor: 

Email: foundaƟon@nmc.edu nmc.edu/golf 

OFFICE USE ONLY 

 

 

 

 

 

 

 

 

 

  

 

 

  

 

 

       

 

 

 

 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

RE Entry __________    Cmte ___________________ 

All commitments must be received by July 11, 2025 to be included in tournament brochure. 

https://nmc.edu/golf
mailto:founda�on@nmc.edu
mailto:founda�on@nmc.edu

	Donor  Business Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email: 
	Contact Name: 
	Phone_2: 
	Email_2: 
	Date: 
	Description of Donation: 
	Fair Market Value of Donation: 


