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Please return to:
Michigan 4-H Foundation
240 Spartan Way

East Lansing, Ml
48824-6005

Phone: (517) 353-6692
FAX: (517) 432-3310
Email: info@midhfdtn.org
Web: www.mi4hfdtn.org
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Gifts to the Michigan 4-H
Foundation can also be
made in the form of ap-
preciated stock and other
appreciated securities,
charitable gift annuities,
life insurance or retirement
funds, bequests and in-
kind gifts. Please contact
the Michigan 4-H Founda-
tion at (517) 353-6692
for instructions on making
non-cash gifts. It is recom-
mended that you consult
with your tax adviser or
attorney as well as with
a Michigan 4-H Founda-
tion representative before
making a non-cash gift to
verify that your intention
can be met.

The Michigan 4-H Foun-
dation, a public founda-
tion headquartered in
East Lansing, Michigan,
USA, receives charitable
contributions and special
grants for the development
and support of 4-H youth
programs in Michigan.
The foundation is licensed
to solicit charitable gifts
by the state of Michigan
(MICS 2751).

DAY SPONSOR FORM

Yes, [ would like to become a day sponsor of the Michigan 4-H Children's Gardens!

DAY SPONSOR INFORMATION

Make a day this year yours in the Michigan 4-H Children’s Gardens by becoming a day spon-
sor. The name of your choice will be featured in the newsletter and 4-H Children’s Gardens
web site, in addition to being displayed in the gardens on that day.

Print clearly using upper and lower case letters, as desired, for the name to be
recognized on the day you sponsor. When filling in the blocks, count all letters,
spaces and punctuation marks. Do not use periods. Use “&” in the place of
“and” where necessary. There is space for 20 letters per line and you may use
up to two lines. You need not use both lines.

Please list your preferred day (month/day/year) to sponsor:
(Dates subject to availability.)
First choice:

Second choice:

Third choice:

DONOR INFORMATION

Name

Address

City State ZIP

Phone ( ) Email

4-H affiliation: (3 4-H alumnus (3 4-H volunteer (3 4-H member [ 4-H friend

(3 4-H parent [ 4-H staff member
County of 4-H involvement (include state, if not Michigan)

GIFT INFORMATION
My gift of $
(J Check No.

(7 Credit or debit card. Check one: (J MasterCard®
Name (as it appears on card)
Credit Card No.

is being paid by:
Make checks payable to Michigan 4-H Foundation.

(7 visa®

Expiration Date (mm/yy)

Signature

O stock [ Property (J Other

Ol1am employed by a matching gift company and have enclosed the form for this purpose.
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