
Lake Michigan College Foundation 
Pledge Agreement Form 

 
PERSONAL INFORMATION (please print) 
 
Name: _______________________________ Spouse Name (if applicable): _________________ 

Street Address: ______________________________________________________________ 

City/State/Zip: _______________________________________________________________ 

Phone: _____________________ E-mail: _____________________________________ 

 
PLEDGE INFORMATION 
 
I/we pledge $_____________ to the Lake Michigan College Foundation.  My pledge will be paid over 
_____ years (maximum of 5 years). 
 
 
Please send reminders as follows (select one): 
 
Annually Month:______________________  Amount: $___________ 
Semi-Annually Months:_____________________  Amount: $___________ 
Quarterly Months: _____________________  Amount: $___________ 

 

Please use this gift for the following purpose(s): 

□ Wine & Viticulture Center 

For recognition purposes: 
 
□ print my/our name as follows:  _____________________________________________ 

 
□ I wish to remain anonymous. 

 
___________________________________   ______________________ 
Donor Signature    Date 
 
 
Please return completed form to:   Questions?  Contact: 
Lake Michigan College Foundation   Mary T. Klemm    
2755 E. Napier Avenue               Executive Director, LMC Foundation  
Benton Harbor MI 49022   (269) 927-6849 
    klemm@lakemichigancollege.edu 
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