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DONATION FORM   

 

PERSONAL INFORMATION  

Name___________________________________________________________ 

Address_________________________________________________________ 

City________________________________ State/Province__________________  

Zip/Country Code_____________________ 

Country_______________________  

Phone Number(s) Work_________________ Home/Cell___________________  

Email___________________________________________________________ 

University / College  ____________________________________  

Year of Graduation____________  

 

THIS GIFT IS IN HONOR/MEMORY OF 

Name___________________________________________________________ 

Please Notify_____________________________________________________ 

Address_________________________________________________________ 

City________________________________State/Province_________________ 

Zip/Country Code_____________________ 

 

GIFT INFORMATION  

Amount of gift 

$_______________________________________________________ 

Designate my gift to________________________________________________ 

 

PAYMENT  

Credit Card: □ VISA  □ MasterCard  □ Discover  □ American Express 

Number___________________________________ Exp. Date_____________ 

CVV:  ____________ 

Cardholder's Signature_____________________________________________ 

Or Make Checks Payable To: The Lakeland Foundation 

 

REQUEST INFORMATION  

□ Please send me more information about planned giving opportunities. 

□ Please send me more information about naming opportunities. 

□ I am interested in including/have included LCC in my will/estate plans. 

 

PLEASE SEND THIS FORM WITH YOUR DONATION TO:  

The Lakeland Foundation 

Lakeland Community College 

7700 Clocktower Drive 

Kirtland, OH 44094-5198 

 

The Lakeland Foundation is a 50l(c)(3) tax exempt organization. Cash and stock donations are fully tax 

deductible as allowed by applicable law. 


