
I hereby authorize an investment in the Aberdeen Area Community Foundation of

$___________________ as follows:

r My check is enclosed.

r Payable in ______ installments.    Please bill me:  r Annually     r Quarterly     r Monthly

To donate online with a credit card, please visit aberdeencommunityfoundation.com/donate.

r Contact me about a gift of securities.

First Name____________________________________ Last Name_______________________________________

Address_______________________________________________________________________________________

City____________________________________________________State___________Zip_____________________

Phone_____________________________Email_______________________________________________________

Signature______________________________________________________________________________________

Donors will be listed on the AACF website and categorized in ranges of gift amounts. 

Please m
ake checks payable to:
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605-725-3800

A
berdeen A

rea C
om

m
unity Foundation, Inc. is a section 501(c)(3) corporation. 

A
s such, contributions to the Foundation are deductible.
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