THE GIVIG FEDERATION

CONTRIBUTION FORM

Thank you for supporting the Civic Federation. Your contribution helps
empower our efforts to improve local government accountability, promote
public service efficiency and reform State and local tax structures.
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The Federation is a 501(c)(3) organization and all contributions are tax deductible
with the fiscal year beginning on October 1.

To make a contribution, please complete the contribution form, retain the receipt
and return the form to Carol Frenda at cfrenda@civicfed.org or mail to:

Carol Frenda

Membership and Events Manager
The Civic Federation

10 North Dearborn Street, Suite 800
Chicago, IL 60602

CONTACT AND PAYMENT INFORMATION

DATE:

CONTRIBUTION AMOUNT

[1 $50.00 1 $100.00 ] $250.00
[] $500.00 [ 1 $1,000.00 s
NAME:
ADDRESS:

CITY, STATE, ZIP:

PRIMARY PHONE: MOBILE PHONE:

EMAIL:

(Form continued on next page)


mailto:cfrenda@civicfed.org

CREDIT CARD TYPE AND NUMBER:

NAME ON CREDIT CARD:

CREDIT CARD EXPIRATION DATE:

Please make checks payable to The Civic Federation and mail it with this form

ADDITIONAL INFORMATION

If you would like to learn more about the Civic Federation, please indicate your
interest below for email communication.

D I would like to receive the Civic Federation newsletter

[ 1 would like to receive information on Civic Federation membership



RECEIPT

Please retain this section as your receipt for your tax-deductible contribution to the Civic Federation.

DATE:
CONTRIBUTION AMOUNT
[ $50.00 L1 $100.00 L1 $250.00
[1 $500.00 1 $1,000.00 L]
NAME:

STATEMENT THAT NO GOODS OR SERVICES WERE PROVIDED IN RETURN FOR THE CONTRIBUTION:

The Civic Federation is a 501(c)(3) organization and all contributions are tax deductible with the fiscal year
beginning on October 1. Your contribution helps empower our efforts to improve local government
accountability, promote public service efficiency and reform State and local tax structures.

The Civic Federation

10 North Dearborn Street, Suite 800
Chicago, IL 60602

(312) 201-9066
civicfed@civicfed.org
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