
 
Return Form To:   
Chicago Commons Development Office   

515 East 50th Street Blvd., Suite 200   
Chicago, IL 60615   
Fax: 773-722-5045   

Questions?  Contact Carolyn Branton at 773.826.4253 
or brantonc@chicagocommons.org  

  
  
______________________________________________________________________________               

Name (as it should appear for donor recognition)   

   

______________________________________________________________________________               

Address   

   

______________________________________________________________________________               

City           State       Zip   

   

______________________________________________________________________________               

Phone           Email   

   

  May we send you our email newsletter?   Yes  No  

  
The Graham Taylor Society:   Gifts of $1,000 or more _______________________________________       
  
Other Amount:   $500    $250     $100     $50     Other___________________      

  
Special instructions for this gift?    

  

 This gift is for a specific program: _____________________________________________           

  

 In honor or memory of (please insert the name) _________________________________ 

 

Please mail the memorial card to the following Addressee & Address: 

 
______________________________________________________________________________               
Name (as it should appear on the envelope. For example: The Maxwell Family, c/o Mr. John Maxwell, etc.)   
   
______________________________________________________________________________               
Address         City           State       Zip   
   

 

 My check is enclosed (please make your check payable to Chicago Commons)   

   
 Please charge my credit card:    Visa          MasterCard      American Express    
   

______________________________________________________________________________               
Account Number         Expiration Date     Security Code   

   
______________________________________________________________________________               

Signature (Required)   
   
 My/Our Employer has a matching program.  Company Name: _________________________________         

 Form is enclosed     Form will be forwarded      
   

 I/We would be interested in receiving information about making a planned or legacy gift.  

  

Your contribution is tax deductible to the extent allowed by law.    

We thank you for your contribution and support!    

 


