
Board Member Intent to Give Form

Thank you for making the MPC Foundation a personal philanthropic priority. All members of the Board
of Directors are asked to make annual unrestricted gifts commensurate with their capacity as a
demonstration of that priority. 100% board giving serves several critical functions:
1. It demonstrates the commitment of the organization’s leadership;
2. It enables the Foundation to credibly solicit contributions from foundations, organizations, and

individuals; and
3. It provides a base of operating support for the organization.

Board members are asked to carefully consider their annual giving. As you do so, please note:
● This is not a formal pledge, but rather an indication of the amount of unrestricted philanthropic

giving that the organization may reasonably expect from you this fiscal year.
● This form is confidential and will only be shared with the Executive Director and necessary staff.
● We ask that you consider a significant donation (a “stretch gift”) relative to your own personal

budget; we recognize that this is different for each person.
● The amount you list on this sheet should be considered separate from any additional restricted

giving you may do to specific college programs, scholarships, events, or campaigns.
● Please indicate whether you intend to make gifts monthly, quarterly, annually, or at some other

interval. Staff will be happy to send you a reminder if you request it.

Please complete the information below and return this signed form to the Executive Director.
Thank you for your generous support of the MPC Foundation!

Board Member Name: __________________________________________________________

As part of my commitment to the Board of Directors of the MPC Foundation, I intend to make
unrestricted gifts or sponsorships totaling approximately $__________ in the current calendar year in
the following way:

INTENDED PAYMENT SCHEDULE:
ANNUALLY in the month* of __________________________________________________
QUARTERLY/MONTHLY in the months of _______________________________________
OTHER: Please specify _____________________________________________________

*If you intend to donate annually and are flexible on timing, the first quarter (Jan-Mar) is ideal for MPCF.
*If you sign up for recurring monthly or quarterly donations, your options include ACH (no fees) or credit card
(subject to minimal processing fees).

INTENDED PAYMENT METHOD
Please send me a reminder
I do not need a reminder
I will send a check to the MPC Foundation
I will make my contribution online at www.mpcfoundation.org/donate
Please bill my credit card. CC Number ______________________________ CSV: _______
Expiration: __________ Signature: _______________ Date:____________

Approved September 2024

http://www.mpcfoundation.org/donate
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