
Name 

Address 

City  State  ZIP 

Phone 

Email 

I would like my contribution to go to:
  Unrestricted funds to be distributed by Distribution Committee from grant requests.
  A designated fund. [See www.coshoctonfoundation.org for list of restricted funds]

This designated fund is: 
If no fund is designated, contribution will go to unrestricted fund for general grant-making.

740-622-0010 • bpell@coshoctonfoundation.org  over 

THE COSHOCTON FOUNDATION
Elevating Education



THE COSHOCTON FOUNDATION
InvestIng In elevatIng educatIon

Coshocton Foundation 
Yes, I / We Want to Invest in Our Community.
I have enclosed my tax-deductible gift to support the Coshocton Foundation.  
I want to become this type of community investor (check one): 

  Golden Circle . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $1,000 and over

  Patron . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 500

  Sponsor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 300

  Sustainer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $100

  Contributor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

Contribution may be made online, by credit card, at www.coshoctonfoundation.org

Click Make A Contribution and DONATE NOW WITH CREDIT CARD 


