
CAPITAL CAMPAIGN DONATION/PLEDGE FORM 

Donor(s): ________________________________________________________ 

Address: _________________________________________________________ 

City, State, Zip: ____________________________________________________ 

Phone: __________________________ Cell Phone: ______________________ 

Email: ___________________________________________________________ 

Pledge Agreement  

By this Pledge, I/we are making a binding commit-
ment to give the amount(s) specified below, which 
the Friends of the Grant County Fair, Inc., accepts 
and will act in reliance upon to begin the building 
project(s) and programs supported by the Grant 
County Fair.

I/We intend that the terms of this Pledge will be 
legally binding upon and enforceable against me/us 
and my/our respective successors and heirs 
(including, without limitation, my/our estate(s) and 
executor(s).  

This Pledge shall be governed by and interpreted 
under the laws of the State of Wisconsin.  

The Friends of the Grant County Fair is a not-for-
profit, tax-exempt organization under the provisions 
of section 501(c)(3) of the Internal Revenue Code.  

Donor Signature: _______________________ 
Date:__________________  

Donor Signature: _______________________ 
Date:__________________  

Yes! I believe in the mission of the Friends of the Grant County 
Fair, Inc., and I want to support the Grant County Fair.  

                      Total Donation/Pledge    

                               $_____________  

Donation/Pledge to be paid as follows:  

___ I am making a Donation today in the amount of $_________________ 

___ I am making a Pledge in the amount of $________________ to be paid 
on or before (date): _________________ 

___ I am making a Multi Payment Pledge.                     
Total amount of Pledge: $____________In payment of: $______________                
__ Annually                                                      
__ Monthly                                                      
__ Quarterly                                         
__ Other: ________________________               
Beginning on (date): _______________ 

Payment Method          

___ Cash $ _________________ 

___ Check $________________                                                                       
Check Number______________                                                                     
Checks Payable to: Friends of the Grant County Fair Foundation, Inc.  

For any other donations please contact the Friends of the Grant County Fair 
Foundation, Inc., at the Fair Office (608) 723-2135                          
or email the foundation at grantcountyfairfoundation@gmail.com 

Acknowledgement Information 

The Friends of the Grant County Fair Foundation, Inc. 
____ May publicly acknowledge my donation.         
____ May privately acknowledge my donation.     
____ Must list my donation as anonymous.  

This donation is made in honor / memory of: 
_________________________________________ 
Special Instructions: 
_________________________________________ 
_________________________________________  

Thank you for your charitable contribution.   

542 North Adams Street                                  
Lancaster, WI  53813  
www.friendsofthegrantcountyfair.org     
email: grantcountyfairfoundation@gmail.com 

Friends of the Grant County Fair is a 501(c)3 not-for-profit organization.    
Donations are tax-deductible to the extent  allowed by law.    


