
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Donate
You’re making a donation to the Mannie Jackson 
Center for the Humanities Foundation, a non-
profit organization.   
I would like to make a: 

          One-time donation 

         Monthly donation 

In the amount of: 

First Name _________________________ Last Name __________________________ 

*Name will appear on the annual leadership wall

Company Name (optional) _____________________________________________________

*Name will appear on the annual leadership wall

Email ________________________________________________________________________ 

Card Number __________________________________ MM/YY __________ CVC ______ 

Billing Address _________________________________  

City ______________________________ State ______________  Zip Code _______________

Mail this completed form to Sarah Melinger, MJCHF Executive Director, 1210 N. Main Street, 

Edwardsville, IL 62025. 

$100 $500 $1000 $10,000 $100,000+ 
• Sponsorship
• Endowment
• Endorsement
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