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NMC  Scholarship Open 52026

THURSDAY, AUGUST 6 | GRAND TRAVERSE RESORT & SPA

GIFT DONATION FORM

Donor / Business Name

(as it should appear for recognition)

Address

City State Zip
Phone Email

Contact Name Phone

Email

Description of Donation

Fair Market Value of Donation Date
Return Form To: NMC Information: (231)995- 1021 Tax ID:
Foundation 1701 E. Front St. foundation@nmc.edu 38-2376475
Traverse City, MI 49686 Register to golf or sponsor:

Fax: (231) 995-1372 nmc.edu/golf

Email: foundation@nmc.edu

RE Entry Cmte

All commitments must be received byJuly 21,2 2026 to be included in tournament brochure.
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