
Gateway Charitable Foundation Donation Form 

Please print this form and send it with your donation.  

Yes! I would like to support the Gateway Charitable Foundation 

Name:_______________________________________ 

Address:_____________________________________ 

City:___________________State:______Zip:________ 

Daytime Phone:______________________________________ 

Email:_______________________________________ 

This gift is made in honor /memory of:  ___________________________________ 
 
*Please provide acknowledgement instructions 

I am enclosing my company’s matching gift form. 

Please contact me about a gift of securities. 

  I am interested in learning more about planned giving opportunities. 

Enclosed is my tax deductible gift of: 

Club 1,000  
($1,000 & over)  $100 

$500 $50 

$250 Other $_____ 

Payment Options: 

Check (make checks payable to Gateway Charitable Foundation) 

Master Card         Visa 

Credit Card #______________________________ 

Expiration:___/___ 

Signature:________________________________ 

Please return this form and donation to: 
Gateway Charitable Foundation 
55 East Jackson Blvd. Suite 1500 
Chicago, Illinois 60604 
 
Phone: 312-663-1130 
Fax: 312-913-2344 


