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Leadership Mahoning Valley Annual Appeal Gift Form

1. Donor Information:

Name:

Company (if applicable)

Address

City State Zip

Phone E-mail

2, Gift Amount:

__%$2500 ____ $1,000 ___ $500 __ $250 _______%$100 Other $

Please note: All donors with annual gifts of $100 or more will be recognized in the Leadership Mahoning
Valley Annual Report. Additionally, all donors with annual gifts of $1,000 or more will be included in the
Leadership Mahoning Valley Leadership Giving Society.

3. Method of payment:

Check made payable to Leadership Mahoning Valley (enclosed)
Credit Card: Mastercard Visa American Express Discover

Credit Card Number:

Expiration Date: CCV:

Signature:

4. Name as you would like it to appear in print:

D Please check here if you would like for your gift to remain anonymous

If you have any questions or would like additional information, please contact
JoAnn Stock, President at JoAnn@Ieadershipmahoningvalley.org or 330-519-0395

Thank you for your support!

Send the completed form to:
Leadership Mahoning Valley - Attn: JoAnn Stock - P.O. Box 66 - Youngstown, OH 44501


mailto:JoAnn@leadershipmahoningvalley.org

